
Schedule 9A: Cash Funds Reports
Department of: Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 11 G - “Children’s Basic Health Plan Trust”

25.5-8-1 05, C.R.S. (2010)

Actua4 / anticipated accounts receivable collections
Actual I anticipated fees collections
Actual / anticipated cash transferred in

Actual / ntiifd other noncash assets converted to cash
2

Actual I Anticipated Cash Inflow During Fiscal Year

a

Actual / anticipated cash used to pay short-term liabilities
Actual I anticipated nonaprropriated debit service avments
Actual I anticipated nonappropriated loan issuances

Actual I anticipated other uses of cash
Actual I Appropriated Cash Oufflow During Fiscal Year

b

FY 2011-12 BRI#4:” CHP+ Prooram Reductions”
FY 2011-12 BRI#6: “Delay Manaqed Care Payments”

Actual I appropriated / projected cash expenditures

$c
$328.49

$29.674.68E

sc
$30,003,1 8A

$32,626.1 9
Sc
$c
$c
$c

$32,626,1 9

N/A

N/A

N/A

N/A

NIA

so! sc
$3465891 $41 6,70

529.085.5661 $37.31 1 .53

sot Sc
$29,432,155! $37,728,24

$35,440,483

so
so
$0

so
$35,440,483

$599.735

N/A

$37,532,56
$c
Sc
sc
sc

$37,532,56

$795.414

($2,696,994)

N/A

N/A

$3,438,328

so
$492277

$40,210,063

so
$40,702,341

$37,443,719

$0

so
$0

$0

$37,443,719

$3.31 2.702

$0

($1 471 796)

($482,190)

$5,260,756

so
$515,479

$42,185,999

so
$42,701,479

$37,443,719
$0

$0

$c
Sc

$37,443,71

$5.269.45

Sc
($2,162,644

($226,7 1 9

$5,260,756

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance
FY2008..09 FY2009-10 FY2O1O-11 FY2OII-12 FY2012-13

Cash in Beginning Fund Balance1 $9,231,077 $6,608,063! $599,735 $54,080 $11,692

Actual / Anticipated Liquid Fund Balance $6,608,0631 $599,7351 $54,080! $11,6921 $2,398,058

Available Liquid Fund Balance Prior to New Requests

FY 2010-11 ES#3: Manaqed Care Payment Delay for FY 2010-11

FY 2011-12 Dl#3: “Children’s Basic Health Plan Medical Premium and
Dental Benefit Costs”
FY 2011-12 NP#1 4: “Statewide PERA Adjustment”
Change Requests Using Liquid Assets

$6.608.063

N/A
N/A
N/A

N/A

N/A
N/A

N/A
$741 .334

($5,759)
$3.301.011

1 - Includes on/y cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and in vestments, new prepaid expense recorded, etc.

$0
$2.871 .393
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Schedule 9A: Cash Funds Reports
Department of: Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 11 G - “Children’s Basic Health Plan Trust”

25.5-8-105, C.R.S. (2010)

Actual
FY 2008-09

$0

$0

$0

Actual
FY 2009-10

$7,062

$5,847,680

$0

Estimated
FY 201 0-11

10/29/2010 2:06 PM
Page P-2

Cash Fund Reserve Balance1

Fee Levels (if applicable) Actual Actual Estimated Requested Projected
FY2008-09 FY2009-10 FY2OIO-11 FY2O11-12 FY2012-13

Annual Enrollment fees $25 per child/$35 $25 per child/$35 $25 per child/$35 $25 per child/$35 $25 per child/$35
for 2+ children for 2+ children for 2+ children for 2+ children for 2+ children

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance
(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance
Assessment of Potential for Compliance
(check all that apply)

Requested
FY2O11-12

Projected

$597

FY 201 2-13

$141

$6,192,873

$28,949

$6,178,214

$0
.._... Already in Compliance Statute Change2 — Planned Fee Reduction2

$6,178,214

Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 Waiver3

$0 $0

Cash Fund Narrative Information
The purpose of the fund is to pay for the administration and purchase of insurance and health

Purpose/Background of Fund care services for clients of the Children’s Basic Health Plan established by HB 97-1304 and HB
98-1325.
Starting in FY 1 999-00, premiums are collected from families of enrollees who enter the

F program. Amounts are $25 for families with one child enrolled and $35 for families with two oree ources
more children enrolled. Fees collected from parents are assumed to be used first before other
funding sources are used.
Tobacco Litigation Settlement monies General Fund appropriations, donations and interestNon-Fee Sources
earned on the fund balance.

Long Bill Groups Supported by Fund (4) Indigent Care Program
Non-appropriated Fund Obligations Not applicable.

Fund can only be used for operations and services for the Children’s Basic Health Plan.
Statutory or Other Restriction on Use of Fund Unspent fund balance does not revert to General Fund at fiscal year end. General Assembly

establishes annual limitations on use of funds via appropriations.

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of: Health Care Policy and Financing

FY 201 1-12 Budget Request
Fund 11 G - “Children’s Basic Health Plan Trust”

25.5-8-105, C.R.S. (2010)

Revenue is dependant upon appropriation by the General Assembly, donations received,
annual administrative fees collected, and interest earned on the fund balance. Through the
passage of HB 04-1421, the fund shall receive 24% of the Tobacco Litigation Settlement
monies annually; however this amount shall not exceed $30 million nor fall below $17.5 millionRevenue Drivers
each year. Per SB 09-210 and HB 10-1 323, the Fund is to receive 13.5% of the Supplemental
Tobacco Litigation Settlement monies plus interest earned. The revenue estimate for FY 2011-
12 includes the amount of General Fund included in the Department’s November 1, 2010 Dl-3,
“Children’s Basic Health Plan Medical Premium and Dental Benefit Costs”.

Expenditures are dependant upon the costs of administering the program, the costs of servicesExpenditure Drivers
to enrollees, and the number of enrollees subject to appropriations by the General Assembly.

Explanation of any Long-term Liability Funding Requirements Not applicable.

[ Actual I Actual I Estimated I Requested I ProjectedFund Expenditures Line Item Detail
,

FY2009-10 FY2OIO-11 I FY2O1I-12 I FY2012-13
(1) Executive Director’s Office
(A) General Administration, Personal Services $247,129 $239,646 $246,225 $263,323 $263,323
(A) General Administration, Operating Expenses $701 $768 $768 $768 $768
(A) General Administration, Legal Service and Third Party Recovery

$8 $999 $6,633 $6,633 $6,633Legal Services
(C) Information Technology Contracts and Projects, Information

$352,838 $228,230 $246,755 $246,755 $246,755Technology Contracts
(F) Provider Audits and Services, Professional Audit Contracts $0 $0 $102,988 $0 $0
Division Subtotal $600,676 $469,642 $603,369 $517,479 $517,479
FY 201 1-12 NP#14: “Statewide PERA Adjustment” N/A N/A N/A ($5,759) $0
Division Subtotal with Decision Items $600,676 $469,642 $603,369 $511,720 $517,479

10/29/2010 2.06 PM
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Schedule 9A: Cash Funds Reports
Department of: Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 11 G - Children’s Basic Health Plan Trust’

25.5-8-105, C.R.S. (2010)

Children’s Basic Health PlanAdministration $2,168,692 $1,933,301 $1,939,762 $1,939,762 $1,939,762
Children’s Basic Health Plan Premium Costs $26,141,456 $30,580,106 $32,449,328 $32,449,328 $32,449,328
Children’s Basic Health Plan Dental Benefit Costs $2,420,633 $2,450,566 $2,517,883 $2,517,883 $2,517,883
Division Subtotal $30,730,781 $34,963,973 $36,906,973 $36,906,973 $36,906,973
FY 201 0-1 1 ES#3: Managed Care Payment Delay for FY 2010-11 N/A N/A ($2,696,994) $0 $0
FY2O11-12 BRI#4: “CHP+ Program Reductions” N/A N/A N/A ($1,471,827) ($2,162,644)
FY 2011-12 BRI#6: “Delay Managed Care Payments” N/A N/A N/A ($482,190) ($226,719)
FY 201 1-12 Dl#3: “Children’s Basic Health Plan Medical Premium and

N/A N/A $3 438,328 $5,260,756 $5,260,756Dental Benefit Costs
Division Subtotal with Decision Items $30,730,781 $34,963,973 $37,648,307 $40,213,712 $39,778,366

(6) Department of Human Services Medicaid Funded Proarams
(B) Office of Information Technology Services - Medicaid Funding,
Colorado Benefits Manaoement System
(B) Office of Information Technology Services - Medicaid Funding,
CBMS SAS-70 Audft
(B) Office of Information Technology Services - Colorado Benefits
Management System Client Services Improvement Project
Division Subtotal
FY 2011-12 BRI#4: “CHP+ Prociram Reductions”
Division Subtotal with becision Items

$11,752

$0

$0

$11.752
N/A

$11.752

$6,836

$31

$0

$6.867
N/A

$6.867

$19,564

$115

$2,543

$22.222
N/A

$22.222

$19,152

$115

$0

$19267
$31

$1 9.298

$19,152

$115

$0

$19,267
$0

SI 9.267

TOTAL $31,343,210 $35,440,482 $37,532,564 $37,443,719 $37,443,719
TOTAL with Decision Items $31,343,210 $35,440,482 $38,273,898 $40,744,729 $40,315,112a Revenues to the Fund include Tier 1 and Tier 2 Tobacco Master Settlement Agreement funds.
b Estimated expenditures for FY 2010-11 incorporate revised estimates of caseload and per capita-driven expenditure growth for populations contributing to the
Children’s Basic Health Plan program costs and therefore will not match the Schedule 4 submitted with the Department’s November 1, 2010 FY 2011-12 Budget Request.

10/29/2010 2:06 PM
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(4) lndiqent Care Proqram
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$5,247,078

Actual I anticipated accounts receivable collections
Actual / anticipated fees collections
Actual / anticioated cash transferred in4
Actual / ntirintrj other noncash assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year a

Actual I aooroDriated I oroiected cash exoenditures4
Actual I anticipated cash used to pay short-term liabilities
Actual I anticipated nonappropriated debit service payments
Actual I anticipated nonappropriated loan issuances
Actual I anticipated other uses of cash

Actual I Anorooriated Cash Outflow During Fiscal Year b

$0

$0
$0
$0
$0

$5,247,078

$0
$5,272,458

$0
$5,272,458

$0
$0

$3,322,553
$0

$3,322,553

$3,304,256
$0
$0
$0
$0

$3,304,256

$0
$0

$2,924,816
$0

$2,924,816

$2,934,215
$0
$0
$0
$0

$2,934,215

$0
$0

$2,805,945
$0

$2,805,945

$891,280
$0
$0
$0
$0

$0
$0

$2,847,989
$0

$2,847,989

$891,280
$0
$0
$0
$0

$891,280

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance
FY200809 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13

Cash in Beginning Fund Balance1 $121,457 $146,838 $165,134 $155,735 $2,071,009

Actual I Anticipated Liquid Fund Balance $146,838 I $165,134 I $155,735 I $2,071,009 $4,027,718
I - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.
4 - Both revenues and expenditures include funding from the main Tobacco Litigation Master Settlement Fund and the Supplemental Account established by SB 07-09 7 and
includes an internal transfer for accounting record keeping purposes.

$891,280

Available Liauid Fund Balance Prior to New Requests $146,838 I $165,134 I S155.735 I $2.070.400 I $4.027.718

FY 2011-12 NP#14: “Statewide PERAAdiustment” N/Al N/Al N/Al ($609)i $0. I I IChange Reguests Using Liauid Assets NIA I NIA I NIA I ($609)I $0

I Actual I Actual I Estimated I Requested I Projected IFee Levels (if applicable) I FY2tjo8-o9 I Fy2009-10 I FY2OIO-11 FY2O11-12 I FY2012-13 I1. Not applicable I N/Al N/Al N/Al N/Al N/A]

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 14B - “Comprehensive Primary and Preventive Care Fund”

25.5-3-207 (1) and 24-75-11.4.5 (1.5)(a)(lll), C.R.S. (2010)

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 14B - “Comprehensive Primary and Preventive Care Fund”

25.5-3-207 (1) and 24-75-11.4.5 (1.5)(a)(lII), C.R.S. (2010)

1 Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $545 202 $484 145 $147 061 $147 061(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
Main Fund: The purpose of this fund is to pay for service and capital construction grants awarded
through the Comprehensive Primary and Preventive Care Grants Program created in 25.5-3-204,
C.R.S. (2010), as well as expenditures incurred by the Department in the administration of thePurpose/Background of Fund program.
Supplemental Tobacco Litigation Settlement Account: This appropriation was eliminated in
HB 10-1323, and the revenue is diverted to the Children’s Basic Health Plan Trust Fund beginning
‘n FY2OIO-11
Main Fund: There are no fees.

Fee Sources Supplemental Tobacco Litigation Settlement Account: This appropriation was eliminated in
HB 10-1323.

Main Fund: Monies for the fund are appropriated annually by the General Assembly from the
Tobacco Litigation Settlement Trust Fund. Interest earned on the balance of the fund is credited to

Non-Fee Sources the fund. Any gifts, grants, or donations may be credited to the fund.
Supplemental Tobacco Litigation Settlement Account: This appropriation was eliminated in HB
10- 1323.

Long Bill Groups Supported by Fund (1) Executive Director’s Office; (4) Indigent Care Program

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 201 1-12 Budget Request

Fund 148 - “Comprehensive Primary and Preventive Care Fund”
25.5-3-207 (1) and 24-75-11.4.5 (1.5)(a)(lll), C.R.S. (2010)

The Department annually pays an oversight fee to the Department of Public Health andNon-appropriated Fund Obligations Environment for the monitoring of all tobacco settlement programs from appropriations supported
by the fund.
Main Fund: The purpose of the fund is to expand prevention and primary care services to
Colorado’s low income, uninsured populations by awarding grants to qualified service providers.
SB 03-019 reduced the annual appropriation for funding of the State Auditor’s Office costs for
programs receiving funding from the Tobacco Master Settlement Agreement. Pursuant to 25.5-3-

Statutory or Other Restriction on Use of Fund 207, C.R.S. (2010) implementation and administration costs are limited to 1% of appropriated
funding. Any unencumbered monies and interest earnings remaining in the fund at fiscal year end
shall remain in the fund and shall not be transferred to the General Fund.
Supplemental Tobacco Litigation Settlement Account: This appropriation was eliminated in HB
10-1323.
Main Fund: Per HB 04-1421, three percent, not to exceed $5 million, of monies received by State
in the Tobacco Litigation Master Settlement Trust Fund. Interest income is assumed to be 1.44%

Revenue Drivers per year based on the FY 2009-10 interest earned.
Supplemental Tobacco Litigation Settlement Account: This appropriation was eliminated in HB
10-1323.
Main Fund: Expenditures are dependent upon the dollar amount of grants awarded to qualified
applicants. Up to 1% of the appropriation is allowed for administrative costs of operating the
program. Prior to FY 2006-07, the Department received an appropriation of tobacco settlement
funding to both the Comprehensive Primary and Preventive Care Fund the Comprehensive PrimaryExpenditure Drivers

.
.and Preventive Care Grant Program. Per HB 06-1 310, there is no longer an appropriation to the

Comprehensive Primary and Preventive Care Fund.
Supplemental Tobacco Litigation Settlement Account: This appropriation was eliminated in HB
10- 1323.

Explanation of any Long-term Liability Funding Requirements Not Applicable.

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 14B - “Comprehensive Primary and Preventive Care Fund”

25.5-3-207 (1) and 24-75-11.4.5 (1.5)(a)(lIl), C.R.S. (2010)

$3,082,680

$2,144,625

$5,227,305
$5,227,305

$130,298

$0

$130,298
$130,298

10/29/2010 2:06 PM
Page P-8

Comorehensive Primary and Preventive Care Grants Program

Division Subtotal

Comprehensive Primary and Preventative Care Rural and Public
Hosoitals Payment

Division Subtotal with Decision Items

(4) lndiaent care Program

I Actual I Actual Estimated I Requested I ProjectedFund Expenditures Line Item Detail I Fy200809 I FY2009-10 I FY2OIO-11 I FY2O1I-12 I FY2012-13
(1) Executive Directors Office
(A) General Administration, Personal Services $19,688 $2,758 $9,399 $25,205 $25,205
(A) General Administration, Operating Expenses $0 $0 $0 $0 $0
Division Subtotal $19,688 $2,758 $9,399 $25,205 $25,205
FY 201 1-12 NP#14: “Statewide PERA Adjustment” N/A N/A N/A ($609) $0
Division Subtotal with Decision Items $19,688 $2,758 $9,399 $24,596 $25,205

Transfer to General Fund I $01 $2,975,000I $2,924,8161 $01 $0

TOTAL I $5,246,9931 $3,108,056! $2,934,215! $891,2801 $891,280TOTAL with Decision Items I $5,246,993I $3,108,0561 $2,934,2151 $890,671I $891,280

$0

$0

$866,075

$0

$866,075

$0

$0
$866,075

$0

$866,075
$866,075
$866,075

a Projected earned interest is included in the FY 2010-11 revenue estimate, and therefore will not match the Schedule 4 submitted with the Department’s November 1, 2010
FY 2011-12 Budget Request.
b Beginning in FY 2007-08, a transfer from the Fund into the Personal Services line item to cover the expenses associated with approximately 0.25 FTE administering the
fund. This expenses were formerly paid directly out of the Personal Services line item.

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15D - “Breast and Cervical Cancer Prevention and Treatment Fund”

25.5-5-308 (8)(a), C.R.S. (2010)

Actual I anticipated accounts receivable collections
Actual / anticipated fees collections
Actual / anticipated cash transferred in
Actual I anticioated other noncsh assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year

Actual I appropriated I proiected cash expenditures $2265529
Actual / anticipated cash used to pay short-term liabilities
Actual / anticipated nonappropriated debit service payments
Actual / anticipated nonappropriated loan issuances
Actual / anticipated other uses of cash

Actual I ADDroDriated Cash Outflow Durino Fiscal Year a

FY 2010-11 ES#3: Managed Care Payment Delay for FY 2010-11
FY 201 1-12 BRI#2: “Medicaid Fee-For-Service Payment Delay”
FY 2011-12 BRI#5: “Medicaid Reductions”

$0

$0
$0
$0
$0

N/A
N/A
N/A

$0
$2,191,206

$0
$2,191,206

$0
$186,125
$850,235

$0
$1,036,360

$2,201,761
$0
$0
$0
$0

$2,201,761

$9,036,534

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

$0
$186,125

$1,492,862
$0

$1,678,987

$2,751,897
$0
$0
$0
$0

$2,751,897

$7,963,624

($67,164)
($2,765)

N/A
N/A
N/A

$51,796
$254

N/A
($17,879)

$0
$186,125

$1,492,862
$0

$1,678,987

$2,729,082
$0
$0
$0
$0

$2,729,082

$6,913,529

$0
$0

($8,964)
($15,345)

($266)
$441,224

$24,851

$0
$186,125

$1,492,862
$0

$1,678,987

$2,706,670
$0
$0
$0
$0

$2,706,670

S5.885.845

FY2008-09 FY 2009-10 FY2O1O-11 FY2O11-12 FY 2012-13
Available Liquid Cash Fund Balance Actual Actual Estimated Requested Projected

Cash in Beginning Fund Balance1 $10,276,258 $10,201,935 $9,036,534 $7,963,624 $6,913,529

Actual 1 Anticipated Liquid Fund Balance $10,201,935 j $9,036,534 $7,981,503 $6,472,606 I $5,458,052 I

Available Liciuid Fund Balance Prior to New Requests

FY 2010-11 ES#2: Fee-for-Service Delay in FY 2010-11

FY 2011-12 BRI#6: “Delay Manaqed Care Payments”
FY 2011-12 Dl#1: “Request for MedkDal Services Premiums”
FY 2011-12 Dl#2: “Medicaid Mental Health Community Proqrams”
FY 201 1-12NP#14: “Statewide PERA Adjustment” -

Chanae Requests Using Liquid Assets

$2,265,529

$10,201,935

N/A

N/A
N/A
N/A
N/A
NIA

1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.

3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

10/29/2010 2:06 PM
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($577)
$440,923

$0
$0

($9,441)
($28,632)

($209)
$441,224

$24,851
$0

$427,793
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15D - ‘Breast and Cervical Cancer Prevention and Treatment Fund”

25.5-5-308 (8)(a), C.R.S. (2010)

Actual
FY 2008-09

$0

$0

so

Actual
FY 2009-10

$1,622,916

$363,291

$1 .259.625

Estimated

10/29/2010 2:06 PM
Page P-b

Cash Fund Reserve Balance1

Actual Actual Estimated F Requested I ProjectedFee Levels (if applicable) ] FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 I FY2012-13
1. Not applicable j N/A N/A $1861251 $186,125[ $186,125

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated
funds: calculated based on % of revenue from fees’
Target/Alternative Fee Reserve Balance
(amount set in statute or 16.5% of total exoenses’
Excess Uncommitted Fee Reserve Balance
Assessment of Potential for Compliance
(check all that apply)

FY 2010-11
Reauested
FY2O11-12

Proiected

$884,794

FY 2012-13

$717,524

$454,063

$605,055

5430.731

$450,299

Already in Compliance — Statute Change2 Planned Fee Reduction2
$267.225

$446,601

Planned One-time Expenditure(s)1 X Planned Ongoing Expenditure(s)2 X Waiver3

$1 58.454

Cash Fund Narrative Information

Main Fund: Created with the passage of SB 01S2-012, the purpose of the fund is to provide
for the prevention and treatment of breast and cervical cancer for women for whom it is not
otherwise available for reasons of cost. This fund was scheduled to expire after FY 2007-08
but use of the fund was extended through FY 2013-14 through HB 08-1373.Purpose/Background of Fund

.

Eligibility Expansion Account: The purpose of the Account balance plus amounts pledged
or promised as gifts, grants, or donations may only be appropriated when the Department
determines that such amount is sufficient to sustain the projected number of newly eligible
individuals described at 25.5-5-308 (2)(a)(I)(B), C.R.S. (2010).

Main Fund: There are no fees.
Fee Sources Eligibility Expansion Account: Per 42-3-217.5 (3)(c), C.R.S., a $25 surcharge is on breast

cancer awareness special license plates are to be deposited in the Eligibility Expansion
Account within the Fund.

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 2011-12 Budget Request

Fund 15D - Breast and Cervical Cancer Prevention and Treatment Fund
25.5-5-308 (8)(a), C.R.S. (2010)

Main Fund: Per SB 01S2-012, monies for this fund are appropriated annually by the
General Assembly from interest accrued by the Tobacco Litigation Settlement Trust Fund.
However, per SB 03-019, due to this fund being subject to the “annual financial and
compliance audit of the ‘Colorado Medical Assistance Act’.. .this program shall not be

Non-Fee Sources considered a Tobacco Settlement Program.” Therefore, this program does not have a
statutory specified limit or allocation amount. Any gifts, grants, or donations also may be
credited to the fund. Section 25.5-5-308 (10), C.R.S. (2010) states that the section
authorizing the fund shall be repealed on July 1, 2014.
Eligibility Expansion Account: Gifts, grants, or donation and any moneys appropriated by
the General Assembly.
(1) Executive Director’s Office; (2) Medical Services Premiums; (3) Medicaid Mental HealthLong Bill Groups Supported by Fund
Community Programs

Non-appropriated Fund Obligations Not applicable.
Main Fund: The purpose of the fund is to provide Medicaid services for women who are
under 65 years of age and have been diagnosed with breast or cervical cancer but do not
have insurance coverage. Due to the passage of HB 08-1373, beginning FY 2008-09 the
General Assembly will appropriate 100% of the state costs of the program from moneys
credited to the fund. For each fiscal year thereafter through FY 2013-14, the General

Statutory or Other Restriction on Use of Fund Assembly will appropriate 50% of the state costs of the program from moneys credited to the
fund.
Eligibility Expansion Account: The purpose of the Account balance plus amounts pledged
or promised as gifts, grants, or donations may only be appropriated when the Department
determines that such amount is sufficient to sustain the projected number of newly eligible
individuals described at 25.5-5-308 (2)(a)(I)(B), CR5. (2010).
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15D - “Breast and Cervical Cancer Prevention and Treatment Fund”

25.5-5-308 (8)(a), C.R.S. (2010)

Main Fund: The annual appropriation to the fund is from moneys received by the State
pursuant to the Tobacco Master Settlement Agreement beginning FY 200 1-02 and continuing
through FY 2013-14. At the end of any fiscal year, any unexpended funds shall remain in the
fund and do not revert to General Fund. As for exempt interest income earned on the fund,
the Department is using a projection provided by Legislative Council Staff. Per 24-22-115 (1),
C.R.S. (2010), the fund earns interest not only on the balance of the fund but also on any
unallocated balance in the Tobacco Litigation Settlement Trust Fund. The Department is
unable to estimate the interest earned on the fund in isolation of all other impacts to the
Tobacco Litigation Settlement Trust Fund so estimates that annual revenues will be equal toRevenue Drivers
the FY 2009-10 amount for each fiscal year from FY 2010-11 forward.
Eligibility Expansion Account: Consists of revenue from the $25 surcharge on breast
cancer awareness special license plates, as well as any gifts, grants, or donations and any
other moneys appropriated by the General Assembly. Unexpended funds in the Account
shall remain in the fund until such time that the Department determines that the Account
balance plus amounts pledged or promised as gifts, grants, or donations is sufficient to
sustain the projected number of newly eligible individuals described at 25.5-5-308 (2)(a)(l)(B),
CR5. (2010). The Department assumes that the annual revenue for the Account will be
equal to the FY 2009-10 collections for each fiscal year from FY 2010-11 forward.

Main Fund: Expenditures are dependant on the number of women diagnosed with breast
and/or cervical cancer and the amount of money available from appropriations, interest
earned, private gifts, grants, and donations. Interest earnings from this fund are transferred
to the Coordinated Care for People with Disabilities Fund per 25.5-6-111 (4), C.R.S. (2010).
The Department estimates that 2.1% of the Fund balance will be transferred to theExpenditure Drivers

. . .Coordinated Care for People with Disabilities Fund each fiscal year from FY 201 0-1 1 forward.
Eligibility Expansion Account: Expenditures are dependant upon receipt of sufficient
revenue or pledged gifts, grants, or donations to sustain the projected number of newly
eligible individuals described at 25.5-5-308 (2)(a)(I)(B), C.R.S. (2010). The Department does
not anticipate that the eligibility expansion will occur by FY 2012-13.

Explanation of any Long-term Liability Funding Requirements Not applicable.
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 1 5D - “Breast and Cervical Cancer Prevention and Treatment Fund

25.5-5-308 (8)(a), C.R.S. (2010)

2) Medical Services Premiums

$2.500.92
$2.50O.92

$(
($8,964

($14,431
$441224

$2.918.752

$2,500,92
$2.500.923

$c
($9,441’

($2791 I
$441 ,22

$2.904.79

i1edicaI Services Premiums
)ivision Subtotal
:y 200-” 1 ES#2: Fee-for-Service Delay in FY2O1O-i1
:y 20
:y 20
:y 20’

1—’
1—’

2 BRI#2: Medicaid Fee-For-Service Payment DeIay
2 BRI#5: “Medicaid Reductions”

1 -‘ 2 DI#1: “Reouest for Medical Services Premiums”

‘1ental Health Capitation Payments

$1,833,643
$1,833,643

N/A
N/A
N/A
N/A

$16,908
$1 6.908

N/A

$2,155,076
$2,1 55.076

N/A
N/A
N/A
N/A

S2.155.076

$2502654
$2.502.654

($67.1 64’)
N/A
N/A

$51 .796
$2.487.286

Actual Actual I Estimated I Requested I ProjectedFund Expenditures Line Item Detail
FY2008-09 FY2009-10 I FY2OIO-11 I FY2O11-12 I FY2012-13

(I) Executive Director’s Office
(A) General Administration, Personal Services $0 $22,266 $23,041 I $24,488 $24,488
A) General Administration, Operating Expenses $0 $166 $166 $166

Division Subtotal $0 $22,266 $23,207 $24,654 $24,654
FY 2011-12 NP#14: “Statewide PERA Adjustment” N/A N/A N/A ($577) $0
Division Subtotal with Decision Items $0 $22,266 $23,207 $24,077 $24,654

I
I

TOTAL I $2,175,829! $2,419,496! $2,751,897! $2,729,082! $2,706,670TOTAL with Decision Items $2,175,829! $2,419,496! $2,734,0181 $3,170,005! $3,134,463

)ivision Subtotal with Decision Items $1 .833.643

N/A
N/A
N/A

3) Medicaid Mental Health community Proarams

)ivision Subtotal
:y 2010-11 ES#3: Manaqed Care Payment Delay for FY 2010-11
:y 201 1-12 BRI#5: “Medicaid Reductions”
:y 201 1-12 BRI#6: “Delay Manaqed Care Payments”
:y 2011-12 Dl#2: “Medicaid Mental Health Commun[ty Proqrams”
)ivision Subtotal with Decision Items $1 6.908

$24,419
$24.419

N/A
N/A
N/A
N/A

$24.419

$33,174
$33.174
($2,765)

N/A
N/A

$254
$30.663

$33,542
$33.542

$0
($914)
($266)

$24,851
$57.21 3

a Estimated expenditures for FY 2010-11 incorporate revised estimates of caseload and per capita-driven expenditure growth for populations contributing to the Medical
Services Premiums, Medicaid Mental Health Community Programs, and Children’s Basic Health Plan program costs and therefore will not match the Schedule 4 submitted
with the Department’s November 1,2010 FY 2011-12 Budget Request.

$33’54
$33.54

$c
($721
($209

$24,851
$57.46:

Revenue transfer to Coordinated Care for People with Disabilities, Fund 19Z I $325,2781 $217,7351 $192,8621 $169,9631 $147,551
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15J - ‘Native American Substance Abuse Treatment Cash Fund”

25.5-5-315 (1), C.R.S. (2010)

1 hi I -1 (‘ k Actual Actual Estimated Requested Projected,-vai,ae Jqui as11 un a,ance
Fy2008o9 Fy2009..lo FY2O1O-11 FY2O11-12 FY2012-13

cash in Beginning Fund $741 $741 $741 $741 $741

Actual I anticipated accounts receivable collections $0 $0 $0 $0 $0Actual / anticipated fees collections $0 $0 $0 $0 $0Actual / anticipated cash transferred in $0 $0 $0 $0 $0
Actual I anticipated other noncash assets converted to cash 2 $0 $0 $0 $0 $0

Actual I Anticipated cash Inflow During Fiscal Year $0 $0 $0 $0 $0

Actual / appropriated I projected cash expenditures $0 $0 $0 $0 $0Actual / anticipated cash used to pay short-term liabilities $0 $0 $0 $0 $0Actual / anticipated nonappropriated debit service payments $0 $0 $0 $0 $0Actual / anticipated nonappropriated loan issuances $0 $0 $0 $0 $0
Actual I anticipated other uses of cash $0 $Q $0 $0 $0

Actual I Appropriated cash Outflow During Fiscal Year $0 $0 $0 $0 $0

Available Liquid Fund Balance Prior to New Requests $741 $741 $741 $741 $741

Change Requests Using Liquid Assets NIA NIA NIA $0 $0

Actual I Anticipated Liquid Fund Balance $741 $741 $741 $741 $741

1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term liabilities.2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

Fee Levels 1if a Ii abl [ Actual Actual Estimated Requested ProjectedC e,
FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-131. Not applicable N/A N/A N/A N/A N/Al
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY2OI1-12 Budget Request
Fund 15J - “Native American Substance Abuse Treatment Cash Fund

25.5-5-315 (1), CRS. (2010)

Cash Fund Reserve Balance1

Actual Actual Estimated Requested Projected
FY2008-09 FY2009-10 FY2010-11 FY2O11-12 FY2012-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously

$0 $0 $0 $0 $0appropriated funds; calculated based on % of revenue from
fees)
Target./Alternative Fee Reserve Balance

$0 $0 $0 $0 $0(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash_Fund_Narrative_Information
Created through the passage of HB 02-1 263, the purpose of the fund is to provide for the administrative costs

Purpose/Background of Fund associated with preparing and submitting the request for federal approval to provide substance abuse treatment
services to Native Americans in Colorado. The fund was discontinued but later recreated by SB 04-028.

Fee Sources There are no fees.
Non-Fee Sources Funding was appropriated by the General Assembly from one-time donations and any interest earned.
Long Bill Groups Supported by Fund None.
Non-appropriated Fund Obligations Not applicable.

Per 25.5-5-315 (1), C.R.S (2010), all investment earnings derived from the deposit and investment of monies in theStatutory or Other Restriction on Use of Fund
fund shall remain in the fund and shall not be transferred or reverted to the General Fund at the end of any fiscal year.

Gifts, grants, and donations. No additional donations were received after the initial donation, so the fund was closed
in FY 2002-03 and the original donation was refunded. The fund was reactivated in FY 2004-05 by SB 04-028. NoRevenue Drivers
interest accrued in FY 2006-07 or FY 2007-08. Therefore, no interest is assumed earned for FY 2009-10 through FY
20 11-12.
Expenditures are dependent upon the receipt of any gifts, grants, or donations before any matching federal dollars are
received. No treatment was to be funded by the fund, but rather only expenditures associated with the administrativeExpenditure Drivers
costs for preparing the federal request during FY 2004-05. The Department does not have any authority to spend the
remaining balance.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Cash Fund Expenditure Line Item Detail not applicable.
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15K - “Supplemental Old Age Pension Health and Medical Care Fund”

25.5-2-101 (3), C.R.S. (2010)

$0
$0

$3,140,018
$0

$3,140,018

$3,786,592
$0
$0
$0
$0

$3,786,592

$5,534,617

N/A
N/A
NIA

$0
$0

$5077469
$0

$5,077,469

$6,000,000
$0
$0
$0
$0

$6,000,000

$0
$0

$5.1 24,630
$0

$5,124,630

$7,555,132
$0
$0
$0
$0

$7,555.132

$4,612,087 I $2.181.585

N/Al ($470,132)
N/Al N/A
N/Al ($470,132)

10/29/2010 2:06 PM
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Actual / antLcipated fees collections
Actual / anticipated accounts receivable collections

Actual I anticioatedca sh transferred in
Actual / anticioated other noncash assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year

Actual / appropriated / projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities
Actual / anticipated nonappropriated debit service payments
Actual / anticipated nonappropriated loan issuances
Actual / other uses of cash

$0

..

Actual I AooroDriated Cash Outflow During Fiscal Year

$0
$0

$4988265

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Cash in Beginning Fund Balance1 $6,181,191 $5,534,617 $4,612,087 $2,651,717 $2,165,003

Actual / Anticipated Liquid Fund Balance $5,534,617 j $4,612,087 I $2,651,717 I $2,165,003 I $4,639,544

Available Liauid Fund Balance Prior to New Requests

$0

$0
$4,947,129

$4,988,265

FY 2010-11 ES#2: Fee-for-Service Delay in FY2O1O-11

$0

$5,520,000

Change Requests Using Liquid Assets

$4,947,129

FY 2011-12 BRI#2: “Medicaid Fee-For-Service Payment Delay”

$0
$2,520,000

$0
$0

$0

$0

$0

$5.520.000

$0
$0

$2.520.000

$2.119.982 I $4.592.132

$01 $0
($45,021)l
($45,021)l

($47,412)

1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable) I Fy200809 I FY2009-10 I FY2OIO-11 I FY2O11-12 I FY2012-13
. Not applicable N/Al N/Al N/Al N/Al N/Al

($47,412)
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15K - Supplemental Old Age Pension Health and Medical Care Fund

25.5-2-101 (3), C.R.S. (2010)

1 Actual Actual Estimated Requested Projected
Cash Fund Reserve Balance FY2008-09 FY2009-10 FY2OIO-11 FY2O11-12 FY2012-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously

so so so so soappropriated funds; calculated based on % of revenue from
fees)
Target/Alternative Fee Reserve Balance

$0 $990 000 $1 246 597 $910,800 $415,800(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply) Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information

Created through the passage of I-tB 02-1275, this fund was established to supplement the funding of health
and medical care for Old Age Pension clients once the funding in the Old Age Pension Health and MedicalPurpose/Background of Fund Care Fund has been exhausted. Clients are at least 60 years of age and are not eligible for Medicaid.
Benefits are similar to those in fee-for-service Medicaid, but exclude Long-term Care and Home and
Community-Based Services.Fee Sources None.
Monies allocated to the fund are State Sales and Use Tax revenues pursuant to the provisions of section 39Non-Fee Sources
26-123 (3), CR5. (2010), and any monies appropriated to the fund by the General Assembly.

Long Bill Groups Supported by Fund (5) Other Medical Services
Non-appropriated Fund Obligations Not applicable.

Per 25.5-2-101 (3), CR5. (2010), at the end of any fiscal yearany unexpended and unencumbered moniesStatutory or Other Restriction on Use of Fund remaining in the supplemental fund shall remain therein and shall not be credited or transferred to the
General Fund or any other fund.

10)29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 15K - Supplemental Old Age Pension Health and Medical Care Fund”

25.5-2-101 (3), C.R.S. (2010)

10/29/2010 2:06 PM
Page P-18

Each fiscal year $2,850,000 is transferred from the Old Age Pension Fund at the Department of Human
Services per 39-26-123 (3)(a)(lV)(B), C.R.S. (2010). The General Assembly may make annual
appropriations or supplemental appropriations to the Supplemental Fund if it determines that the monies in
the Old Age Pension Health and Medical Care Fund created in 25.5-2-101 (2) C.R.S (2010) will be
insufficient to meet the health and medical needs of recipients for a particular fiscal year. Additionally, 24-
22-117 (1)(d)(ll), C.R.S. (2010) states that 3% of the annual revenue collected from tobacco sales tax shall
be appropriated into the Tobacco Tax Cash Fund for health related purposes, and that 50% of this amount
shall be appropriated to the Supplemental Old Age Pension Health and Medical Care Fund. Legislative
Council provided the forecast for Tobacco Tax Fund total revenues and 3% of that sum multiplied by 50% of
the 3% results in anticipated Tobacco Tax revenues to be transferred to this fund.

Actual I Actual I Estimated Reauested Proiected
FY2008-09 I - FY2009-10

$30000001
$3,000,000I
$3,000,000I

$6,000,000
$6,000,000
$6,000,000

$786,592
S786.592

N/A
N/A

S786.592

$0
$0

N/A
N/A
so

FY 201 0-11

$48500001

L FY2O11-12

$3,000,000
$4,850,000 I $3, 00 0,,000
$4,850,000 I $3,000.000

$2,705,132
$2,705,132
($470.1 32’>

N/A
52.235.000

$2. 520.000
52.520.000

$0
($45,021’>

52.474.979

FY 2012-13

$c
$c
$c

$2.520.OOC
$2.520.OOC

$(
($47.4 12’

$2.472.58

Revenue Drivers

Expenditures are dependent upon expenditures beyond the annual appropriation of $10 million from the Old
Age Pension Health and Medical Care Fund, including the annual appropriation of $2,850,000 plus any

Ex enditure Drivers tobacco tax revenue. The program’s expenditures are driven by changes in caseload and reimbursementp
rates, which are a percent of Medicaid rates. FY 2010 expenditures are assumed to be the appropriation
from the Long Bill (HB 10-1376). For FY 201 1-12 and FY 2012-13, it is assumed that all revenue deposited
will be needed to cover expenditures.

(2) Medical Services Premiums

Fund Expenditures Line Item Detail

Medical Services Premiums
Division Subtotal

Explanation of any Long-term Liability Funding Requirements Not applicable.

Division Subtotal with Decision Items

Division Subtotal
Services for Old Aqe Pension State Medical Proaram Clients

..

FY 2010-11 ES#2: Fee-for-Service Delay in FY 2010-11

Division Subtotal with Decision Items

FY 2011-12 BRI#2: “Medicaid Fee-For-Service Payment Delay”

(5) Other Medical Services

TOTAL $3,786,592 $6,000,000 $7,555,132 $5,520,000 $2,520,000
TOTAL with Decision Items $3,786,592 $6,000,000 $7,085,000 $5,474,979 $2,472,588
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 17R - Pediatric Hospice Care Fund

25.5-5-305 (6), C.R.S. (2010)

Actual I appropriated I proiected cash expenditures
Actual / anticipated cash used to pay short-term liabilities
Actual I anticipated nonapprorriated debit service avments
Actual I anticipated nonappropriated loan issuances
Actual / anticioated other uses of cash

Actual I Appropriated Cash Outflow Durinci Fiscal Year

Available Liauid Fund Balance Prior to New Reauests

$0
$0
$0
$0
$0
$0

$975

$0
$0
$0
$0
$0
$0

$984

$0
$0
$0
$0
$0
$0

$993

$0
$0
$0
$0
$0
$0

$1 .002

$0
$0
$0
$0
$0
$0

$1.011

A 1 kI I -1 (‘ k , Actual Actual Estimated Requested ProjectedLiqulu r-Uflu L)alance
FY2008-09 FY2009-10 FY2OIO-11 FY2O1I-12 FY2012-13

Cash in Beginning Fund Balance’ $961 $975 $984 $993 $1,002

Actual / anticipated accounts receivable collections $0 $0 $0 $0 $0
Actual / anticipated fees collections $0 $0 $0 $0 $0
Actual / anticipated cash transferred in $14 $9 $9 $9 $9
Actual / anticipated other noncash assets converted to cash 2 $0 $0 $0 $0 $0

Actual I Anticipated Cash Inflow During Fiscal Year $14 $9 $9 $9 $9

Change Requests Using Liquid Assets NIA NIA NIA $0 $0

Actual/Anticipated Liquid Fund Balance $975 $984 $993 $1,002 $1,011

1 - Includes only cash - excludes a/I other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2- Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

Fe L v I r hi Actual Actual Estimated Requested Projectede es \lI app1ica1e,
FY2008-09 FY2009-10 FY2O1O-11 FY2O1I-12 FY2012-13

1. Notapplicable N/A N/A N/A N/A N/Al
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 17R - Pediatric Hospice Care Fund

25.5-5-305 (6), C.R.S. (2010)

Cash Fund Reserve Balance1 Actual Actual Estimated Requested Projected
FY 2008-09 FY 2009-10 FY 2009-11 FY 2009-12 FY 2009-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $0 $0 $0 $0(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
The purpose of the fund was to provide for the administration costs in FY 2004-05 associated
with preparing and submitting the request for federal approval for the provision of pediatricPurpose/Background of Fund
hospice care. The request was in the form of an 1 1 15 waiver. The fund was established with
the passage of SB 04-206.

Fee Sources There are no fees.

Non-Fee Sources The Department was authorized to seek and accept gifts, grants, or donations from private or
public sources. Interest income may be earned on the monies deposited in the fund.

Long Bill Groups Supported by Fund None.
Non-appropriated Fund Obligations Not applicable.

Per 25.5-5-305 (6), CR5. (2010), any unexpended and unencumbered monies remaining in
Statutory or Other Restriction on Use of Fund the fund at the end of a fiscal year shall remain in the fund and shall not be credited or

transferred or revert to the General Fund or any other fund.

Gifts, grants, or donations and interest earned from investments. Interest income is assumedRevenue Drivers
to be 0.92% per year based on FY 2009-10 interest earned.

The 1115 waiver was approved by the Centers for Medicare and Medicaid Services on JanuaryExpenditure Drivers
26, 2007.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Cash Fund Expenditure Line Item Detail not applicable.
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund I 8A - “Colorado Autism Treatment Fund”

25.5-6-805, C.R.S. (2010)

$608,664

Actual I anticipated accounts receivable collections
Actual I anticipated fees collections
Actual I anticioated cash transferred in
Actual I anticioated other r”h assets converted to cash 2

Actual I Anticinated Cash Inflow Durina Fiscal Year a

Actual I aoprooriated I Drolected cash exoenditures
Actual I anticiDated cash used to pay short-term liabilities
Actual I anticioated nonappropriated debit service payments
Actual I anticipated nonappropriated loan issuances
Actual I anticioated other uses of cash

Actual! Aonrooriated Cash Oufflow Durina Fiscal Yearb

FY 2010-11 ES#2: Fee-for-Service Delay in FY 2010-11
FY 201 1-12 BRI#2: “Medicaid Fee-For-Service Payment Delay”
FY 2011-12 Dl#1: “Request for Medical Services Premiums”
FY 2011-12 NP#14: “Statewide PERAAdiustment”
Change Requests Using Liquid Assets

$0
$0

$753,354
$0

$753,354

$0
$0
$0
$0

$0
$0

$1,044,802
$0

$1,044,802

$654,083
$0
$0
$0
$0

$654,083

$1,585,692

N/A

$0
$0

$1 .050.401
$0

$1,050,401

$686182
$0
$0
$0
$0

$686,182

$1,949.911

$0
$0

$1 .032.018
$0

$1,032,018

$882,632
$0
$0
$0
$0

$882,632

$791 .964

$0

$0
$0

$1,036,029
$0

$1,036,029

$882,632
$0
$0
$0
$0

$882,632

$1 .001.769

$0

Actual Actual 1 Estimated Requested T ProjectedAvailable Liquid Cash Fund Balance
FY2008-09 FY2009-10 t FY2O1O-11 FY2OII-12 t FY2012-13

Cash in Beginning Fund Balance1 $1,050,283 $1,194,972 $1,585,692 $642,578 $848,372

Actual/Anticipated Liquid Fund Balance $1,194,972 I $1,585,692 I $642,578 I $848,372 I $848,148

Available Liauid Fund Balance Prior to New Reauests

FY 2010-11 ES#1: Decrease Amount for Extended Enhanced Federal
Medical Assistance Percentage

$608,664

$1,194,972

N/A
N/A
N/A
N/A
N/A

$31,614

($19,245)
N/A

$31,235
N/A

$43.604

$0
($4,304)
$39,313

($749)
$34.260

I - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

$0
($4,829)
$39,313

$0
$34.484

N/A

N/A
N/A
N/A
N/A
N/A
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY2O11-12 Budget Request
Fund 1 8A - “Colorado Autism Treatment Fund”

25.5-6-805, C.R.S. (2010)

Actual Actual Estimated Requested Projected
Fee Levels (if applicable)

FY2008-09 FY2009-10 FY2OIO-11 FY2O11-12 FY2012-13
1. Not applicable N/A N/A N/A N/A N/A

Cash Fund Reserve Balance1

Actual Actual Estimated Requested Projected
FY 2008-09 FY 2009-10 FY 2010-11 FY 201 1-12 FY 2012-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $107,924 $113,220 $145,634 $145,634(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
The purpose of the fund is to provide services for eligible autistic children enrolled in the HomePurpose/Background of Fund
and Community Based Services Program. The fund was created by SB 04-177.

Fee Sources There are no fees.
Monies in the fund are comprised of Tobacco Settlement monies allocated to the fund. The

Non-Fee Sources monies in the fund are subject to annual appropriation by the General Assembly for the
purposes described in legislation.

Long Bill Groups Supported by Fund (1) Executive Director’s Office; (2) Medical Services Premiums
Non-appropriated Fund Obligations Not applicable.

Per 25.5-6-805, CR.S. (2010), at the end of any fiscal year, all unexpended and
Statutory or Other Restriction on Use of Fund unencumbered monies in the fund shall remain therein and shall not be credited or transferred

to the General Fund or any other fund.
Monies allocated from the Tobacco Settlement Fund and any interest earned on the monies
allocated to the Colorado Autism Treatment Fund. Per 24-75-1104.5(1)(l), C.R.S. (2010), fundRevenue Drivers
revenue is $1,000,000 per year. Interest income is assumed to be 1.95% per year based in FY
2009-10 interest earned.

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 1 8A - “Colorado Autism Treatment Fund’

25.5-6-805, C.R.S. (2010)

Expenditures are limited to appropriations made by the General Assembly for the
administration and services provided to eligible autistic children, not to exceed $25,000 perExpenditure Drivers
child per year. Services are limited to three years; however the Department is allowed to
extend services for an additional year if medically necessary.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Actual I Actual I Estimated I Requested I ProjectedFund Expenditures Line Item Detail FY2008-09 I FY2009-10 I FY2OIO-11 I FY2OII-12 I FY2012-13
(1) Executive Director’s Office
(A) General Administration, Personal Services $31,310 $30,370 $31,745 $34,030 $34,030
(A) General Administration, Operating Expenses $2,369 $2,334 $2,405 $2,405 $2,405
(C) Information Technology Contracts and Projects, Information

$1,727 $1,885 $1,885 $1,885 $1,885Technology Contracts
(D) Eligibility Determinations and Client Services, Contracts for Special

$5,000 $5,000 $5,000 $5,000 $5,000Eligibility Determinations
Division Subtotal $40,406 $39,589 $41,035 $43,320 $43,320
FY 2011-12 NP#14: “Statewide PERA Adjustment” N/A N/A N/A ($749) $0
Division Subtotal with Decision Items $40,406 $39,589 $41,035 $42,571 $43,320

10/2912010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund I 8A - “Colorado Autism Treatment Fund

25.5-6-805, C.R.S. (2010)

(2) Medical Services Premiums
Medical Services Premiums $568,258 $614,494 $645,147 $839,312 $839,312
Division Subtotal $568,258 $614,494 $645,147 $839,312 $839,312FY 201 0-1 1 ES#1: Decrease Amount for Extended Enhanced Federal

N/A N/A $31,614 $0 $0Medical Assistance Percentage
FY 201 0-1 1 ES#2: Fee-for-Service Delay in FY 2010-11 N/A N/A ($19,245) $0 $0
FY 2011-12 BRI#2: “Medicaid Fee-For-Service Payment Delay” N/A N/A N/A ($4,304 ($4,829)
FY2O11-12 Dl#1: “Request for Medical Services Premiums” N/A N/A $31,235 $39,313 $39,313
Division Subtotal with Decision Items $568,258 $614,494 $688,751 $874,321 $873,796

TOTAL $608,665 $654,083 $686,182 $882,632 $882,632
TOTAL with Decision Items $608,665 $654,083 $729,786 $916,892 $917,116a Estimated expenditures for FY 2010-11 incorporate estimated revised estimates of caseload and per capita-driven expenditure growth for populations contributing to the
Medical Services Premiums costs and therefore will not match the Schedule 4 submitted with the Departments November 1, 2010 FY 2011-12 Budget Request.
b Projected earned interest is included in the FY 2010-11 revenue estimate, and therefore will not match the Schedule 4 submitted with the Department’s November 1,
2010 FY2O11-12 Budget Request.
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Schedule 9A: Cash Funds Reports
Department of: Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18K - Health Care Expansion Fund

24-22-117 (2)(a)(I), C.R.S. (2010)

Actual Actual Estimated Requested ProjectedFee Levels (if applicable) FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
1. Not applicable N/A N/A N/A N/A N/A

Actual Actual Estimated Reuested ProiectedCash Fund Reserve Balance1
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated funds;
calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance
(amount set in statute or 165% of total excenses)
Excess Uncommitted Fee Reserve Balance

Assessment of Potential for Compliance
(check all that apply)

FY 2008-09

$0

$0

so

FY 2009-10

$0

$18388309

so

FY 2010-11

$0

$18515492

so

FY 2011-12

$0

$22,224,722

so
X Already in Compliance Statute Change2 Planned Fee Reduction2

FY 2012-13

$0

$21,896,465

so

Cash Fund Narrative Information
The purpose of the fund is to provide funding to expand eligibility in the Children’s Basic Health Plan for
children and pregnant women from 185% to 200% of federal poverty level, fund enrollment in the Children’s
Basic Health Plan above the FY 2003-04 level, to remove the asset test under the Medical Assistance
Program for children and families, to expand the number of children that can be enrolled in the Children’s

Purpose/Background of Fund Home and Community Based Service Program and the Children’s Extensive Support Program, to increase
eligibility in the Medical Assistance Program to at least 60% of the federal poverty level for a parent of a child
who is eligible for the Medical Assistance Program or the Children’s Basic Health Plan. Additionally, the fund
provides funding to reinstate presumptive eligibility to pregnant women under Medicaid, fund Medicaid for
certain legal immigrants, and expand Medicaid benefits to Foster Care children through age 20.

Fee Sources There are no fees.
The State Treasurer and State Controller transfer money into the fund from Tobacco Tax revenues receivedNon-Fee Sources

.

with an allocation based on statutory percentages stated in 24-22-117 (2)(a)(I), C.R.S. (2010).

. (1) Executive Director’s Office; (2) Medical Services Premiums; (3) Medicaid Mental Health CommunityLong Bill Groups Supported by Fund . .
. .Services; (4) Indigent Care Program; (6) Department of Human Services Medicaid Funded Program.

Non-appropriated Fund Obligations Not applicable.

Planned One-time Expenditure(s)’ — Planned Ongoing Expenditure(s)2 Waiver3
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Schedule 9A: Cash Funds Reports

Department of: Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18K - ‘Health Care Expansion Fund’

24-22-117 (2)(a)(I), C.RS. (2010)

Per 24-22-117 (2)(a)(l), C.R.S. (2010), at the end of any fiscal year, all unexpended and unencumbered
Statutory or Other Restriction on Use of Fund monies in the fund shall remain therein and shall not be credited or transferred to the General Fund or any

other fund.
The Health Care Expansion Fund receives 46% of total tobacco taxes collected. Revenue estimates for

Revenue Drivers fiscal years FY 2010-11 forward are provided by Legislative Council. Per SB 09-270, all interest earnings on
these funds will be transferred to the General Fund from FY 2008-09 through FY 201 1-12.

Expenditures are limited to the amounts appropriated by the General Assembly from the fund for each fiscal
Expenditure Drivers year. Per SB 09-270, all interest earnings on these funds will be transferred to the General Fund from FY

2008-09 through FY 201 1-12.
Explanation of any Long-term Liability Funding Requirements Not applicable.

. Actual Actual Estimated Requested ProjectedFund Expenditures Line Item Detail Fy2008..09 FY2009-10 FY2O1O-11 FY2O1I-12 FY2012-13
(I) Executive Director’s Office
(A) General Administration, Personal Services $134,106 $146,463 $150,989 $160,766 $160,766
(A) General Administration, Operating Expenses $4,365 $4,365 $4,430 $4,430 $4,430
(A) General Administration, Leased Space $5,500 $5,500 $5,500 $5,500 $5,500
nation1

Technology Contracts and Projects, Information Technology
$284,377 $284,377 $287,100 $287,100 $287,100

(D) Eligibility Determinations and Client Services, Medical Identification Cards $66,958 $9,681 $10,759 $10,759 $10,759
(D) Eligibility Determinations and Client Services, Contracts for Special

$0 $19 717 $0 $0 $0Eligibility Determinations
(D) Eligibility Determinations and Client Services, County Administration $0 $406,240 $406,240 $406,240 $406,240
(D) Eligibility Determinations and Client Services, Customer Outreach $0 $33,514 $33,514 $33,514 $33,514
(E) Utilization and Quality Review Contracts, Professional Services Contracts $54,949 $54949 $54,949 $54,949 $54,949
Division Subtotal $550,255 $964,807 $953,481 $963,258 $963,258
FY2O11-12 NP#14: “Statewide PERA Adjustment” N/A N/A N/A ($3,636) $0
Division Subtotal with Decision items $550,255 $964,807 $953,481 $959,622 $963,258
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Schedule 9A: Cash Funds Reports
Department of: Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18K - ‘Health Care Expansion Fund’

24-22-117 (2)(a)(I), C.R.S. (2010)

(6) Department of Human Services Medicaid Funded Programs
(F) Services for People with Disabilities - Medicaid Funding, Community

$579 886 $541 738 $427 007 $539 150 $539 150Services for People with Developmental Disabilities, Program Costs
Division Subtotal $579,886 $541,738 $427,007 $539,150 $539,150
FY 2010-11 ES#1: Decrease Amount for Extended Enhanced Federal Medical N/A N/A $18,212 $0 $0
Division Subtotal with Decision Items $579,886 $541,738 $445,219 $539,150 $539,150

Transfer to General Fund $01 $8,039,409 j $2,830,8151 $1,989,4341 $0

TOTAL $94,003,143 $111,444,298 $112,215,104 $134,695,283 $132,705,849
TOTAL with Decision Items $94,003,143 $111,444,298 $113,168,147 $147,453,518 $145,006,702
a Anticipated revenues in FY 2010-11 forward reflect the September 2010 Amendment 35 Revenue Forecast from Legislative Council and therefore will not match the Schedule 4 submitted
with the Department’s November 1, 2010 FY 2011-12 Budget Request.
b Estimated expenditures for FY 2010-11 incorporate revised estimates of caseload and per capita-driven expenditure growth for populations contributing to the Medical Services Premiums,
Medicaid Mental Health Community Programs, and Children’s Basic Health Plan program costs and therefore will not match the Schedule 4 submitted with the Department’s November 1,
2010 FY 2011-12 Budget Request.

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 201 1-12 Budget Request
Fund 18L - “Primary Care Fund”

24-22-117 (2)(b)(I), CR.S. (2010)

$0
$0

$30,491,137
$0

$30,491,137

$30,273,568
$0
$0
$0
$0

$30,273,568

$2,364,874

N/A
N/A
NIA

$0
$0

$28,427,589
$0

$28,427,589

$30,792,455
$0
$0
$0
$0

$30,792,455

$8

N/A
N/A
$0

10/29/2010 2:06PM
Page P-30

Actual / anticioated fees collections
Actual / anticipated accounts receivable collections

Actual / anticipated cash transferred in
Actual / ‘‘1 other noncash assets ‘‘d to cash 2

-—

Actual I Anticioated cash Inflow Durina Fiscal Year a

Actual / aoorooriated / orojected cash expenditures
Actual / anticipated cash used to pay short-term liabilities

$0

Actual / anticipated nonappropriated debit service payments
Actual / anticipated nonappropriated loan issuances
Actual / anticinated other uses of cash

$0
$0

$28,811,982

Actual I Aapropriated Cash Outflow During Fiscal Year

$0
$0

$0
$27740636

$28,811,982

$0

$0

Available Liquid Fund Balance Prior to New Requests

$27206958

$27,740,636

$28,356,144

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Cash in Beginning Fund Balance1 $2,147,305 $2,364,874 $8 $455,846 $396,930

Actual / Anticipated Liquid Fund Balance $2,364,874 j $8 I $455,846 I $396,930 I $0
I - Includes only cash - excludes all other assets such as, receivables, in vestments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

$0

FY 2011-12 BRI#3: “Indiqent Care Proqram Financinci Reductions”
FY 201 1-12 NP#14: “Statewide PERA Adiustment”

$31 .980.213

$27,206,958

$0

Change Requests Usinci Liauid Assets

$0

$31,980.21 3
$0

$0
$0

$0

$0

$28,356,144

$0
$0

$0
$31,980,213

$0

$455,846 I ($3,783,731)

$0
$31,980,213

N/Al ($4,179,364)

($4,376,324)

N/Al
$0 I

($1,297)
($4,376,324)

($4.1 80.6611
$0

($4.376.3241

Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable)
FY2008-09 I FY2009-10 I FY2O1O-11 FY2O1I-12 I FY2012-13

1. Notapplicable I N/Al N/Al N/Al N/Aj

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18L - “Primary Care Fund”

24-22-117 (2)(b)(l), C.R.S. (2010)

1 Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2OIO-11 FY2O1I-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $5 080 755 $4,678,764 $5,276,735 $5,276,735(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
The purpose of the fund is to provide financing for comprehensive primary care provided by
eligible providers beginning in FY 2005-06. This financing arrangement was created with the

Purpose/Background of Fund passage of HB 05-1262. This funding partially compensates federally qualified health centers,
school based health centers, certified rural health clinics, and other such entities that provide
uncompensated care to indigent and uninsured clients.

Fee Sources There are no fees.

Non-Fee Sources Funding contingent on the amount of tobacco tax revenue collected, as annually appropriated
by the General Assembly.

Long Bill Groups Supported by Fund (4) Indigent Care Program
Non-appropriated Fund Obligations Not applicable.

Per 24-22-117 (2)(b)(I), C.R.S. (2010), at the end of any fiscal year, all unexpended and
Statutory or Other Restriction on Use of Fund unencumbered monies in the fund shall remain therein and shall not be credited or transferred

to the General Fund or any other fund.
The Primary Care Fund receives 19% of total tobacco taxes collected. Revenue estimates for

Revenue Drivers fiscal years FY 2009-10 forward are provided by Legislative Council. Per SB 09-270, all
interest earnings on these funds will be transferred to the General Fund from FY 2008-09
through FY 2011-12.
Expenditures are limited to the amounts appropriated by the General Assembly from the Fund

Expenditure Drivers for each fiscal year and are driven by the proportionate number of indigent clients served by
qualified providers, not to exceed the total funds available.

Explanation of any Long-term Liability Funding Requirements Not applicable.

10/29/2010 2:06 PM

Department of Health Care Policy and FinancingPage P-31



Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18L - ‘Primary Care Fund”

24-22-117 (2)(b)(l), C.R.S. (2010)

Actual I Actual I Estimated I Requested I ProjectedFund Expenditures Line Item Detail
FY2008-09 I FY2009-10 I FY2OIO-11 I FY2OII-12 I FY2012-13

(1) Executive Director’s Office
(A) General Administration, Personal Services $54,723 $22,653 $55,515 $59,584 $59,584
(A) General Administration, Operating Expenses $620 $629 $629 $629 $629

Division Subtotal $55,343 $23,282 $56,144 $60,213 $60,213
FY 2011-12 NP#14: “Statewide PERA Adjustment” N/A N/A N/A ($1,297 $0
Division Subtotal with Decision Items $55,343 $23,282 $56,144 $58,916 $60,213

0
0
0
0

TOTAL I $30,273,5681 $30,574,8861 $28,356,1441 $31 ,980,21 31 $31,980,213
TOTAL with Decision Items I $30,273,5681 $30,574,886I $28,356,14.41 $27,799,55 $27,603,889

12 Medical Services Premiums
$16,663,765
$16,663,765

N/A
$16,663,765

$12,800,000
$12,800,000

N/A
$12,800,000

$0
$0

$1 2,510,31
$12,510,318

$0
$0
$0
$0

viedical Services Premiums
Division Subtotal
FY 201 1-12 BRI#3: “Indigent Care Program Financing Reductions”
Division Subtotal with Decision Items

(4) Indigent Care Program

$0
$31 .920.000

$0
$31 .920.000

($16,689,682)
$15,230,318

a Anticipated revenues in FY2O1 0-11 forward reflect the September 2010 Amendment 35 Revenue Forecast from Legislative Council and therefore will not match the

Schedule 4 submitted with the Department’s November 1, 2010 FY 2011-12 Budget Request.
bThe total negative request shown for the Department’s BRI#3 “Indigent Care Reductions” reflects a lower revenue forecast relative to the base request, rather than an

increase to the fund balance. Please see the Department’s BRI#3 “Indigent Care Reductions” for more information.

$
$31920.00

$
$31 .920.00
($4,376,32
$27,543,67(

$0

Health Care Services Fund Programs
Primary Care Fund Program
Primary Care Grant Program Srjecial Distribution
Division Subtotal
FY2O11-12 BRI#3: “Indigent Care Program Financing Reductions”
Division Subtotal with Decision Items

$0
$0

N/A
$0

$0
$30,218,225

$0
$30.218.225

N/A
$30,218,225

$0
$11,661,526

$2,005,000
$1 3. 666. 526

N/A
$13,666,526

$ 11.940.000
$0

$3.560.000
$1 5.500.000

N/A
$15,500,000

Transfer to General Fund I sol $221,313 I sol so

10/29/2010 2:27 PM
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Actual / anticipated accounts receivab collections
Actual / anticioated fees collections
Actual I anticipated cash transferred in
Actual I anticinated other noncash assets converted to cash 2

Actual I Anticinated Cash Inflow Durinci Fiscal Year a

Actual I aoorooriated I projected cash expenditures $748,691
Actual / anticipated cash used to pay short-term liabilities
Actual / anticipated nonappropriated debit service payments
Actual / anticipated nonappropriated loan issuances
Actual / anticipated other uses of cash

Actual I Appropriated Cash Outflow During Fiscal Year

$0
$0

$748,691
$0

$748,691

$0
$0
$0
$0

$0
$0

$630,845
$0

$630,845

$628,690
$0
$0
$0
$0

$628,690

$0
$0

$756,592
$0

$756,592

$754,000
$0
$0
$0
$0

$754,000

$0
$0

$780,188
$0

$780,188

$777,507
$0
$0
$0
$0

$777,507

1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.
4 - Both revenues and expenditures include funding from the main Tobacco Litigation Master Settlement Fund and the Supplemental Account established by SB 07-097and includes an internal transfer for accounting record keeping purposes.

Actual ) Actual I Estimated I Requested I Projected IFee Levels (if applicable) I I FY2009-10 I FY2OIO-11 FY2O11-12 I FY2012-13 I
1. Notapplicable I N/Al N/Al N/Al N/Al N/Al

$0
$0

$726,023
$0

$726,023

$723,527
$0
$0
$0
$0

$723,527

FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Available Liquid Cash Fund Balance Actual Actual Estimated Requested Projected

Cash in Beginning Fund Balance1 $0 $0 $2,155 $4,747 $7,428

Actual / Anticipated Liquid Fund Balance I $0 I $2,155 I $4,747 I $7,428 I $9,924

$748,691

Available Liquid Fund Balance Prior to New Requests I $0 I $2,155 I $4,747 I $7,428 I $9,924

Change Requests Using Liquid Assets NIAI NIAI NIAI $0 I $0

10/29/2010 2:06 PM
Page P-33

Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18P - “Pediatric Specialty Hospital Fund”

24-22-117 (2)(e) and 24-75-1104.5 (1.5)(a)(X), C.R.S. (2010)

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18P - “Pediatric Specialty Hospital Fund”

24-22-117 (2)(e) and 24-75-1104.5 (1.5)(a)(X), C.R.S. (2010)

1 Actual Actual Estimated Requested Projected
Cash Fund Reserve Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $103 734 $124,410 $128,289 $119,382(amount set in statute or 165% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply) Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information

Main Fund: The purpose of this fund is to augment hospital reimbursement rates for regional
pediatric trauma centers as defined in 25-3.5-703, C.R.S. (2010).

Purpose/Background of Fund Supplemental Tobacco Litigation Settlement Account: Per 24-22-117 (2)(e)(ll), CR5.
(2010), this money will be used to offset the Medicaid shortfall for The Children’s Hospital to
augment hospital reimbursement rates.

Fee Sources Main Fund: There are no fees.
Supplemental Tobacco Litigation Settlement Account: There are no fees.
Main Fund: The Department is authorized to seek and accept gifts, grants, or donations from
private or public sources. Interest from the deposit of moneys in the fund may be earned.Non-Fee Sources
Supplemental Tobacco Litigation Settlement Account: Monies are appropriated annually by
the General Assembly from the Supplemental Tobacco Litigation Settlement Fund.

Long Bill Groups Supported by Fund Main Fund: (4) Indigent Care Program.
Supplemental Tobacco Litigation Settlement Account: (4) Indigent Care Program.Non-appropriated Fund Obligations Not applicable.
Main Fund: Can be used only for regional pediatric trauma centers.

Statutory or Other Restriction on Use of Fund Supplemental Tobacco Litigation Settlement Account: Can be used only for regional
pediatric trauma centers.
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Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 18P - “Pediatric Specialty Hospital Fund”

24-22-117 (2)(e) and 24-75-1104.5 (1.5)(a)(X), C.R.S. (2010)

Fund Expenditures Line Item Detail

(4) Indiqent Care Proaram
Pediatric Specialty Hospital
Supplemental Tobacco Litiaation Settlement Account (SB 07 097)
Division Subtotal

Main Fund: Revenues are from General Fund transferred from the Tobacco Tax Cash Fund.
This Fund receives 50% of the 20% transferred to the General Fund. Per 24-22-117(1)(c)(l)(C),
these amounts are to be limited to $401,000 in FY 2009-10 and $453,000 in FY 2010-11.
Interest is assumed to be 0.34% based on FY 2009-10 interest earned.
Supplemental Tobacco Litigation Settlement Account: The account shall receive 1% of the
Supplemental Tobacco Litigation Settlement Fund monies. Per 24-75-1104.5(1 .5)(a)(X)(B),
these amounts are to be limited to $283,000 in FY 2009-10 and $307,000 in FY 2010-11
Interest income is assumed to be 0.34% based on FY 2009-10 interest earned.
Main Fund: Expenditures are limited to the amount appropriated into the fund by the General
Assembly and are to augment Medicaid reimbursement to regional pediatric specialty centers.
Supplemental Tobacco Litigation Settlement Account: Expenditures are dependent on

Expenditure Drivers expenditures by the trauma centers for indigent care, not to exceed the funding available. Any
unexpended and unencumbered principal and interest at the end of each fiscal year is to be
transferred to the Short-term Innovative Health Program Grant Fund administered by the
Department of Public Health and Environment.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Actual I Actual I Estimated I Requested I Projected

TOTAL $744,000I $628,6901 $754,000I $777,507I $723,527

..

FY2008-09 I FY2009-i0 FY 2010-11 FY2O11-12 FY 2012-13

a Anticipated fund revenues for FY 2010-11 forward reflect the September 2010 Amendment 35 Revenue Forecast and the January 2010 Tobacco Master Settlement
Revenue Forecast from Legislative Council and include estimated annual interest earnings of 0.6%, and therefore will not match the Schedule 4 submitted with the
Department’s November 1, 2010 FY 2011-12 Budget Request.

$4270001
$3170001
$744,000I

$3456901
$2830001
$628,6901

$4470001
$307, 000 I
$754,000 I

$4221481
$3553591
$777,507 I

$427,653
$295,874
$723.527
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FY 2011-12 Budget Request
Fund 1 9V - “Colorado Health Care Services Fund”

25.5-3-112 (1)(a), C.R.S. (2010)

$0
$0

$12933179
$0

$12,933,179

$1341 8,311
$0
$0
$0
$0

$1 3.418.311

$0
$0

$10,391,229
$0

$10,391,229

$10,390,000
$0
$0
$0
$0

$1 0.390.000
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Actual / anticipated fees collections
Actual / anticipated accounts receivable collections

Actual / anticipated cash transferred in
Actual / anticipated other noncash assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year

Actual / appropriated I projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities

$0

Actual I anticipated nonappropriated debit service payments
Actual I anticipated nonappropriated loan issuances
Actual / anticioated other uses of cash

$0
$0

$0

Actual / Appropriated Cash Outflow Durina Fiscal Year

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance
FY2008..09 FY2009-10 FY2OIO-11 FY2O11-12 FY2012-13

Cash in Beginning Fund Balance1 $538,632 $53,501 $54,730 $54,730 $54,730

Actual I Anticipated Liquid Fund Balance I $53,501 I $54,730 I $54,730 I $54,730 I $54,730

$0
$0

$0
$0

$0

$0

$0
$0

$0

$0
$0

$0
$0

$0

$0
$0

$0

Available Liquid Fund Balance Prior to New Reauests S53.501 I S54.730 I $54.730 I $54.730 I $54.730

$0
$0

$0

$0

$0

Chanue Reauests Usina Liquid Assets NIAI N/Al N/Al $0 I $0

$0

$0

$0
$0

$0
$0
$0

I - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

I Actual Actual I Estimated Requested I ProjectedFee Levels (if applicable)
Fy200809 I FY2009-10 I FY2O1O-11 I FY2O11-12 I FY2012-131. Not applicable I N/Al N/Al N/Al N/Al N/Al
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 201 1-12 Budget Request
Fund I 9V - Colorado Health Care Services Fund

255-3-112 (1)(a), C.R.S. (2010)

1 Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2OIO-11 FY2O1I-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

0 ‘1 714 350 $0 $0 $0(amount set in statute or 16.5% of total expenses) 4, 4’

Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
Created through passage of SB 06-044 in FY 2005-06, the purpose of the fund is to provide for
the otherwise uncompensated costs and to provide better care for uninsured Coloradans byPurpose/Background of Fund

.directing additional resources to be targeted to primary care services in the State. The Fund
expired July 1, 2010.

Fee Sources There are no fees.
Funding was appropriated by the General Assembly from one-time donations, and any interestNon-Fee Sources
earned.

Long Bill Groups Supported by Fund (4) Indigent Care Program
Non-appropriated Fund Obligations Not applicable.

Per 25.5-3-112 (1)(c), C.R.S. (2010), all monies appropriated to the fund shall be used as
provided in this section and shall not be deposited in or transferred to the General Fund or any

Statutory or Other Restriction on Use of Fund other fund. All interest derived from the deposit and investment of monies in the fund shall be
credited to the fund. Per Executive Order D.017.09, expenditure from the Fund is suspended
and discontinued for the duration of the executive order. The Fund expired July 1. 2010.
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 1 9V - “Colorado Health Care Services Fund”

25.5-3-112 (1)(a), C.R.S. (2010)

Not applicable.

FY 2008-09

$90043691
$3,914,381 I

$1 2.918.7501

FY 2009-10

$831 2,0001
$2,078,000I

10/29/2010 2:06 PM
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Expenditure Drivers

Exolanation of any Lopgterm Liability Funding Requirements

Revenue Drivers Appropriations from the General Assembly which were made available through the passage of
Referendum C, plus interest revenue.

(4) Indigent care Program

Expenditures are equal to appropriations; funding is fully utilized. Expenditure distribution
between Primary care clinics and community health clinics is dependent upon patterns of
utilization from prior years as specified in rule by the Medical Services Board. Per SB 09-208,
$500,000 was transferred from the Fund to the General Fund in FY 2008-09. Per Executive
Order D.01 7.09, expenditure from the Fund is suspended and discontinued for the duration of
the executive order. The Fund expired July 1, 2010.

The Children’s Hospital, Clinic Based Indigent Care
Health Care Services Fund Programs
Division Subtotal

Fund Expenditures Line Item Detail I Actual I Actual I Estimated I Requested I Projected

— I

FY 201 0-11

TOTAL I $13,418,3101 $10,390,000I $01 $01 $0

FY2O11-12 I

Transfer to General Fund I $499.5601 $0 I $01 $01 $0

$01

$1O.390.OOóI sol

FY 2012-13

$01
$01
$01

$0

sol
$0
$0
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 19Z - “Coordinated Care for People with Disabilities Fund”

25.5-6-111 (4), C.R.S. (2010)

Actual / anticipated accounts receivable collections
Actual I anticipated fees collections
Actual / anticipated cash transferred in
Actual / anticipated other noncash assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year

Actual / appropriated / proiected cash expenditures
Actual I anticipated cash used to pay short-term liabilities
Actual / anticioated nonappropriated debit service payments
Actual I anticipated nonappropriated loan issuances

FY 201 1-12 NP#14: “Statewide PERA Adiustment”
Chanae Requests Using Liquid Assets

$0

$28,972

N/A
N!A

$0
$325,278

$0
$325,278

$0
$0
$0

$0
$0

$243,896
$0

$243,896

$133,829
$0
$0
$0
$0

$133,829

$1,148,374

N/A
N/A
NIA

$0
$0

$220,797
$0

$220,797

$416,774
$0
$0
$0
$0

$41 6.774

$952,397

($1258161
N/A

($1 25,816)

$0
$0

$195,960
$0

$195,960

$418,577
$0
$0
$0
$0

$41 8.577

$0
$0

$169,189
$0

$855,596

($35000)
($726)

($35,726)

$169,189

$418,577
$0
$0
$0
$0

$41 8.577

$641,934

($35000)
$0

($35,000)

Actual Actual Estimated I Requested ProjectedAvailable Liquid Cash Fund Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Cash in Beginning Fund Balance1 j $742,001 $1,038,307 $1,148,374 $1,078,213 $891,322

Actual / Anticipated Liquid Fund Balance $1,038,307 I $1,148,374 I $1,078,213 I $891,322 I $676,934 I

Actual / anticipated other uses of cash
Actual I Appropriated Cash Outflow Durina Fiscal Year

Available Liquid Fund Balance Prior to New Requests

FY 2011-12 Dl#1: “Reciuest for Medical Services Premiums”

$0
$28,972

$1,038,307

N/A

I - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term liabilities.
2- Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

I Actual I Actual I Estimated I Requested I Projected IFee Levels (if applicable) I Fy200809 I FY2009-10 I FY2O1O-11 I FY2O11-12 I FY2012-13 I
1. Not applicable N/Al N/Al N/Al N/Al N/A’
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 19Z - Coordinated Care for People with Disabilities Fund”

255-6-111 (4), C.R.S. (2010)

1 Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $22 082 $68 768 $69 065 $69 065(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply) Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information

Created through passage of SB 06-128, the purpose of the fund is to improve the quality of care received
by Medicaid recipients with disabilities. The statute directs that a non-profit organization submit a
proposal to the Department for a pilot program to meet the purposes of the fund. The program should bePurpose/Background of Fund

. . . . .client-centered, comprehensive, and integrated with the goals of reducing emergency room visits,
hospitalizations, and secondary disabilities. Per 25.5-6-111 (7)(a), C.R.S. (2010), the program ends
effective July 1 of the fifth year following implementation of the pilot program.

Fee Sources There are no fees.

Funding is transferred from interest earned in the Breast and Cervical Cancer Prevention and TreatmentNon-Fee Sources
.Fund. The Breast and Cervical Cancer Prevention and Treatment Fund is to be repealed on July 1, 2014.

Long Bill Groups Supported by Fund (1) Executive Director’s Office
Non-appropriated Fund Obligations Not applicable.

Per 25.5-6-111 (4), C.R.S. (2010), all interest and income derived from the investment and deposit of
monies in the fund shall be credited to the fund. Any unexpended and unencumbered monies remaining

Statutory or Other Restriction on Use of Fund in the fund at the end of the fiscal year shall remain in the fund and shall not be credited or transferred to
the General Fund or any other fund unless this section is repealed. If repealed, then any remaining
monies shall be transferred to the General Fund.
Gifts, grants, or donations, interest earned from investments, and transfer of interest earnings from the

Revenue Drivers Breast and Cervical Cancer Prevention and Treatment Fund. Interest earnings are estimated to be 2.O8%
based on FY 2009-10 interest earned.
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Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 19Z - Coordinated Care for People with Disabilities Fund’

25.5-6-111 (4), C.R.S. (2010)

FY 2008-09

$28,537
$435

$0

$28.972
N/A

$28,972

$0
$0

N/A
$0

FY 2009-10

$17,140
$442

$100,000

$117.582
N/A

$117,582

$16,247
$16,247

N/A
$1 6.247

FY 2010-11

10/29/2010 2:06 PM
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(1) Executive Director’s Office

Fund Expenditures Line Item Detail

Expenditure Drivers Expenditures are for administrative and service costs for implementing and operating the coordinated care
for people with disabilities pilot program.

Explanation of any Long-term Liability Funding Requirements Not applicable.

(A) General Administration, Personal Services
(A) General Administration, Oieratina Exoenses

Division Subtotal

(A) General Administration, General Professional Services and Special
Projects

FY 2011-12 NP#1 4: “Statewide PERA Adiustment”
Division Subtotal with Decision Items

Actual I Actual I Estimated I Reciuested I Proiected
I I I

viedical Services Premiums
)ivision Subtotal

FY 2011-12

$28,832
$442

FY 2012-13

Division Subtotal with Decision Items

:y 2011-12 Dl#1: “Reouest for Medical Services Premiums”

$30635

TOTAL $28,972 $133,829 $416,774 $418,577 $418,577
TOTAL with Decision Items $28,972 $133,829 $290,958 $382,851 $383,577

$150,000

$442
$30,635

$1 79.274

2) Medical Services Premiums

$150,000

$442

N/A
$181 .077

$179,274

$150,000

($726)
$1 81.077

$1 80,351

$237,500

$0
$181,077

$237,500
($125,816)

$237,500
$237,500

$111.684

$237,500

($35,000)
$237,500

$202,500
($35,000)
$202,500
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FY 2011-12 Budget Request
Fund 22V - “Local Government Provider Fee Cash Fund”

29-28-103 (2) (d), C.R.S. (2010)

so
so
$0
so
so

so
so
$0
$0
so
$0

so
$0
$0
$0
so

$0
$0
$0
$0
$0
$0
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Actual / anticipated fees collections
Actual / anticipated accounts receivable collections

Actual / anticipated cash transferred in
Actual / anticipated other noncash assets converted to cash 2

Actual I Anticipated cash Inflow During Fiscal Year

Actual / appropriated / projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities

$0

Actual / anticipated nonappropriated debit service payments
Actual / anticipated nonappropriated loan issuances
Actual / ntinirtd other uses of cash

$0
$0

so

Actual I Appropriated Cash Outflow Durinq Fiscal Year

$0
$0

$0
so

so

$0

$0
$0

$0

$0
$0

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY2008-09 FY2009-10 FY2OIO-11 FY2O11-12 FY2012-13
Cash in Beginning Fund Balance1 so so so $0 $0

Actual I Anticipated Liquid Fund Balance $0 I $0 I $0 I $0 I $0

I - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and in vestments, new prepaid expense recorded, etc.

I Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable) I FY2008-09 I FY2009-10 I FY2O1O-11 I FY2O11-12 I FY2012-13
1. Local Government Provider Fee I so! so! so! so! sal

$0
so

so

$0
$0

$0

$0

Available Liauid Fund Balance Prior to New Requests $0 I $0 I $0 I $0 I $0

so
$0

$0

$0

Chanae Requests Using Liquid Assets I NIAI NIAI N!AI $0 I $0

$0

so
$0

$0

$0
$0
$0
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 22V - Local Government Provider Fee Cash Fund”

29-28-1 03 (2) (d), C.R.S. (2010)

1 Actual Actual Estimated Requested Projected
Cash Fund Reserve Balance FY200809 FY2009-10 FY2OIO-11 FY2O1I-12 FY2012-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

so $0 $0 $0 $0(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Comoliance Statute Change2 Planned Fee Reduction2
(check all that apply) Planned One-time Exoenditure(s’1 Planned Ongoing Exoenditure(s’2 Waiver3

Cash Fund Narrative Information

Created through the passage of SB 08-214, the purpose of the fund is to sustain or increase
reimbursements to providers serving Medicaid clients and low-income populations. The fundPurpose/Background of Fund
will be used to deposit provider fees from participating local governments for which the
Department will request federal matching funds for redistribution to providers.

The fees are to be received by the Department either from participating local governments that
Fee Sources collect a provider fee on health services, or directly from qualified providers within the

boundaries of participating local governments.
Any moneys in the fund not expended for the purpose of this section shall be invested by the

Non-Fee Sources State Treasurer as provided by law. All interest and income derived from the investment and
deposit of moneys in the fund shall be credited to the fund.

Long Bill Groups Supported by Fund (2) Medical Services Premiums; (4) Indigent Care Program
Non-appropriated Fund Obligations Not applicable.

Pursuant to 29-28-1 03 (2)(d), C.R.S. (2010), any unexpended and unencumbered moneys
remaining in the fund at the end of a fiscal year shall remain in the fund and shall not be

Statutory or Other Restriction on Use of Fund credited or transferred to the General Fund or another fund. Provider fees collected from home
health agencies shall be used only for home health agencies, and provider fees collected from
licensed hospitals shall be used only for licensed hospitals.
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Department of Health Care Policy and Financing

FY 201 1-12 Budget Request
Fund 22V - “Local Government Provider Fee Cash Fund

29-28-103 (2) (d), C.R.S. (2010)

The amount of the provider fee may be based upon the aggregate gross or net revenue, as
prescribed by the Department, or any other method allowable under federal law, of all qualified
providers subject to the provider fee. The local government may exempt revenue categoriesRevenue Drivers
from the gross or net revenue calculation and the collection of the provider fee from qualified
providers, as authorized by state and federal Medicaid rules and regulations. Revenues are yet
to be determined depending on which local governments assess provider fees.

The Department shall establish reimbursement methods to distribute the provider fee and
associated federal financial participation to qualified providers. The General Assembly may

Expenditure Drivers make appropriations from the fund to the Department for administrative costs incurred in
implementing this section. Expenditures are yet to be determined but will be paid out in
localities where local government do assess provider fees.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Cash Fund Expenditure Line Item Detail not applicable.

10/29/2010 2:06 PM
Page P-44 Department of Health Care Policy and Financing



10/29/2010 2:06 PM
Page P-45

Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 22X - “Medicaid Nursing Facility Cash Fund”

25.5-6-203 (2) (a), C.R.S. (2010)

Actual I anticioated fees collections
Actual / anticipated accounts receivable collections

Actual / anticioated cash transferred in

-

Actual / anticioated other noncash assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year

$0
$21,604,220

$0

Actual I appropriated / projected cash expenditures
Actual I anticipated cash used to pay short-term liabilities

$0
$20,924,780

Actual / anticipated nonappropriated debit service payments

$0

$0

Actual / anticipated nonappropriated loan issuances

$21,604,220

$0

Actual I ntinintrl other uses of cash

$29,950,006
$0

$0
$0

$16,410,618

$20,924,780

$27370446

Actual I Appropriated Cash Outflow During Fiscal Year a

$0

$0
$0

$18,355,960

$29,950,006

$0

$27370446

$0

$0

Available Liquid Fund Balance Prior to New Requests

$29,950,006

$0

$27,370,446

$0

$0
$0

$0

$0

$0
$27,370,446

$27,370,446

FY 2010-11 ES#1: Decrease Amount for Extended Enhanced Federal
Medical Assistance Percentage

$16,410,618

$0
$0

FY2O11-12 Dl#1: “Request for Medical Services Premiums”

$0

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY2008-09 FY2009-10 FY2O1O-11 FY2OI1-12 FY2012-13
Cash in Beginning Fund Balance’ $0 $5,193,602 $7,762,422 $7,748,986 $7,546,386

Actual I Anticipated Liquid Fund Balance $5,193,602 I $7,762,422 I $7,748,986 I $7,546,386 I $7,342,428
1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable) I FY2008-09 I FY2009-10 FY2O1O-11 I FY2O11-12 I FY2012-13
1. Provider Fee b I $216042201 $20,924,780I $29,950,0061 $27,370,4461 $27,370,4461

FY 201 1-12 NP#14: “Statewide PERA Adjustment”

$0
$27,370,446

$18,355,960

$0

$5,193,602

Change Requests Using Liquid Assets

$0

$0

$0

$0

$29,950,006

$7,762,422

$0

$0
$0

$27,370,446

$7,762,422

N/A

$0

N/A

$7,748,986

$27,370,446

N/A

N/A
N/A

$1,176,667

NIA

$7,546,386

NIA
($1,163,231)

NIA

$0

N/A
$203,958

$13,436

$0

($1,358)
$203,958

$202,600
$0

$203,958
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 201 1-12 Budget Request
Fund 22X - “Medicaid Nursing Facility Cash Fund”

25.5-6-203 (2) (a), C.R.S. (2010)

i Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2O1O-11 FY2OII-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $7,762,422 $7,748,986 $7,546,386 $7,342,428
funds; calculated based on % of revenue from fees)
TargetlAlternative Fee Reserve Balance

$0 $3 028 733 $4 941 751 $4,516,124 $4,516,124(amount set in statute or 16.5% of total expenses)
Excess Uncommifted Fee Reserve Balance $0 $4,733,689 $2,807,235 $3,030,262 $2,826,304
Assessment of Potential for Compliance Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
Created through the passage of HB 08-1114, the purpose of the fund is to deposit nursing facility

Purpose/Background of Fund provider fees, pay for the administrative costs of implementing new reimbursement rates, and
pay a portion of the new per diem rates established under 25.5-6-202, C.R.S. (2010).

Provider fees collected pursuant to section 25.5-6-203, C.R.S. (2010) beginning July 1, 2008.
The Department is required to collect a Quality Assurance Fee from nursing facilities, including

Fee Sources facilities that do not serve Medicaid clients. The provider fee is equal to the FY 2009-10 feel
level of $7.50 increased by inflation based on the national skilled nursing facility market basket
index determined by the Secretary of Health and Human Services.

Monies in the Fund shall be subject to federal matching as authorized by federal law and subject
Non-Fee Sources to annual appropriation by the General Assembly. All interest and income derived from the

investment and deposit of moneys in the fund shall be credited to the Fund.
Long Bill Groups Supported by Fund (1) Executive Director’s Office; (2) Medical Services Premiums
Non-appropriated Fund Obligations Not applicable.

Any unexpended and unencumbered moneys remaining in the fund at the end of any fiscal year
. . shall remain in the fund and shall not be credited or transferred to the General Fund or any otherStatutory or Other Restriction on Use of Fund

.
. .. .fund but may be appropriated by the General Assembly to pay nursing facility providers in future

fiscal years.

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 22X - “Medicaid Nursing Facility Cash Fund”

255-6-203 (2) (a), C.RS. (2010)

Not aoDlicable.

Fund Expenditures Line Item Detail
(11 Executive Director’s Office
(A) General Administration. Personal Services
(A) General Administration. Ooeratina Exoenses
(A) General Administration, General Professional Services and Special
Proiects
)ivision Subtotal
:y 201 1-12 NP#14: “Statewide PERA Adjustment”
)ivision Subtotal with Decision Items

‘1edical Services Premiums
)ivision Subtotal

Actual Actual I Estimated I Requested I Proiected
I I I I

FY 2008-09 FY 2009-10 FY 2010-11 FY2OI1-12 FY 2012-13

$99,069
$0

$0

$99,069
N/A

$99,069

$16,235,200
$16,235,200

N/A

N/A

$52,154
$2.71 8

$75,000

$129,872
N/A

$129,872

$53931
$2.71 8

$75,000

SI 31 .649
N/A

$131,649

$57,057
$2,718

$75,000

5134.775
($1,358)

SI 33.417

$57,057
$2.71 8

$75,000

SI 34.775
$0

5134.775

2 Medical Services Premiums
$18,226,088
$18,226,088

N/A

$29,818,357
$29,818,357

$1,176,667

$27,235,671
$27,235,671

$0

$27,235,671
$27,235,671

$0

F

TOTAL $16,334,269 $18,355,960 $29,950,006 $27,370,446 $27,370,446
TOTAL with Decision Items $16,334,269 $18,355,960 $29,963,442 $27,573,046 $27,574,404

FY 2010-11 ES#1: Decrease Amount for Extended Enhanced Federal
Medical Assistance Percentage
FY 20 11-12 Dl#1: “Request for Medical Services Premiums”
Division Subtotal with Decision Items $16,235,200

N/A
1 R22RflRR

($1,163,231)
$29,831,793

$203,958
$27,439,629

a Base cash fund expenditures vary from the cash funds reported in other schedules due to contingency funding identified in HB 08-1114 and therefore will not match the
Schedule 4 submitted with the Department’s November 3, 2008 FY 2009-10 Budget Request.
b The FY 2010-11 fee level is calculated based on projected expenditures, and is not yet final. See “Fee Sources” section for description.

10/29/2010 2:06 PM
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$203,958
$27,439,629

Expenditure Drivers

Explanation of any Lonq-term Liability Fundinci Reciuirements

The Department shall assess the provider fee on a monthly basis and shall collect the fee from
Revenue Drivers nursing facility providers by no later than the end of the next succeeding calendar month. Fee

calculation is outlined in 25.5-6-203 (1)(a), C.R.S. (2010).

The Fund is to be used for administrative costs of implementing the Nursing Facility provider fee,
and for supplemental payments to nursing facilities for care and services rendered to Medicaid
clients to offset the fee, any increase beyond the statutorily set 3% increase in General Fund
appropriations for the aggregate per diem rate, and/or for meeting performance measures.

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY2O11-12 Budget Request
Fund 22W - “Medicaid Buy-in Cash Fund

25.5-6-1404 (3) (b), C.R.S. (2010)

$0

Actual / anticipated accounts receivable collections
Actual / anticipated fees collections
Actual I anticipated cash transferred in
Actual I anticipated other noncash assets converted to cash 2

Actual / Anticipated cash Inflow During Fiscal Year

Actual I appropriated I projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities
Actual I anticipated nonappropriated debit service payments

$0
$0
$0
$0
$0

$0
$0

$0
$0
$0
$0
$0

$0
$0
$0
$0
so
$0

$0
$0
$0
$0
$0

$0
$0
$0
$0
$0
$0

$0
$6,327,948

$0
$0

$6,327,948

$0
$0
so
$0
$0
$0

1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable)
FY2008-09 I FY2009-10 I FY2OIO-11 I FY2O1I-12 I FY2012-13

1. Annual Medicaid Buy-in fees I 50! soj so! TBDI TBDI

$0
$6,327,948

$0
$0

$6,327,948

$0
so
so
$0
50
$0

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance
FY2008.09 FY2009-10 FY2OIO-11 FY2OII-12 FY2012-13

Cash in Beginning Fund Balance1 $0 $0 $0 $0 $0

Actual / Anticipated Liquid Fund Balance $0 I $0 I $0 I $0 I $0 I

Actual / anticipated nonappropriated loan issuances
Actual / anticipated other uses of cash

Actual I Appropriated cash Outflow During Fiscal Year

$0
so
$0

Available Liquid Fund Balance Prior to New Reauests $0 I $0 I $0 I $6.327.948 I $6.327.948

FY 201 1-12 Dl#1: “Reauest for Medical Services Premiums” I N/Al N/Al $0 I $6,327,948 I $6,327,948
Chanae Reauests Using Liquid Assets NIA I NIA I NIAI $6,327,948 I $6,327,948

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 22W - “Medicaid Buy-in Cash Fund’

25.5-6-1404 (3) (b), C.R.S. (2010)

1 Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2O1O-11 FY2OII-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

0 0 $0 $0 $0(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance TBD Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
Created through the passage of HB 08-1072 the purpose of the fund is to pay forPurpose/Background of Fund . . . . . .implementation and administration of the Medicaid Buy-In Program for the Disabled.

Fee Sources Premiums will be paid by clients eligible for and participating in the program based on a sliding-
fee scale.

The Department is authorized to solicit and accept federal grants to cover the costs of an
actuarial study. If an individual is eligible for Medicaid under 25.5-6-1404 (1), C.R.S. (2010),

Non-Fee Sources and the individual’s employer would pay for all or a portion of the individual’s private insurance,
the Department may accept contributions from the individual’s employer to offset part of the
cost of providing services under the program.

Long Bill Groups Supported by Fund (2) Medical Services Premiums
Non-appropriated Fund Obligations Not applicable.

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 201 1-12 Budget Request
Fund 22W - “Medicaid Buy-in Cash Fund”

25.5-6-1404 (3) (b), C.R.S. (2010)

Not applicable.

10/29/2010 2:06 PM
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Revenue Drivers

Expenditure Drivers

Per 25.5-6-1404 (3)(b), C.R.S. (2010), moneys in the fund shall be appropriated by the General
Assembly and expended by the Department for the purpose of conducting implementation

Q
. activities as determined by the Department, including conducting the actuarial study.tatutor’ or ther Restriction on Use of Fund

Premiums shall be credited to the fund for the purpose of offsetting program costs. The
program will be implemented, and funding used from this fund only if federal financial
participation is available for this program.

Exolanation of any Lono-term Liability Funding Requirements

The premiums and cost-sharing charges shall be based upon an actuarial study of the disabled
population in this State.

Expenditures are limited to costs for the implementation and administration of the Medicaid Buy
In Program for the Disabled.

Actual I Actual I Estimated I Requested ProjectedFund Expenditures Line Item Detail Fy200809 I FY2009-10 I FY2O1O-11 I FY2O1I-12 I FY2012-13
(2) Medical Services Premiums
Medical Services Premiums $0 $0 $0 $0 $0
Division Subtotal $0 $0 $0 $0 $0
FY 201 1-12 Dl#1: “Request for Medical Services Premiums” N/A N/A $0 $6,327,948 $6,327,948
Division Subtotal with Decision Items $0 $0 $0 $6,327,948 $6,327,948

TOTAL $0 $0 $0 $0 $0
TOTAL with Decision Items $0 $0 $0 $6,327,948 $6,327,948

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 23G - “Department of Health Care Policy and Financing Cash Fund

25.1-1-109, C.R.S. (2010)

Actual / anticipated accounts receivable collections
Actual / anticipated fees collections
Actual / anticipated cash transferred in
Actual / antinirt1 other noncash assets converted to cash 2

Actual I Anticipated cash Inflow During Fiscal Year

Actual / appropriated I projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities
Actual / anticipated nonappropriated debit service iayments
Actual I anticipated nonappropriated loan issuances
Actual/ntintrI other uses of cash

Actual I Appropriated cash Oufflow Durina Fiscal Year

$0
$0

$21402
$0

$21,402

$0
$0
$0
$0
$0
$0

$0
$0

$30000
$0

$30,000

$0
$0
$0
$0
$0
$0

$0
$0

$101,285
$0

$101,285

$105,118
$0
$0
$0
$0

$105.118

$0
$0

$12,500
$0

$12,500

$21,333
$0
$0
$0
$0

$21.333

$0
$0
$0
$0
$0

$21,333
$0
$0
$0
$0

$21 .333

Available Lictuid Fund Balance Prior to New Requests I $21,402 I $51,402 I $47,569 I $38.736 I $17.403

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY200809 FY2009-10 FY2O1O-11 FY2OII-12 FY2012-13
Cash in Beginning Fund Balance1 $0 $21,402 $51,402 $47,569 $38,736

Actual! Anticipated Liquid Fund Balance I $21,402 I $51,402 I $47,569 I $38,736 I $17,403
1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

I Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable) I Fy2008-09 I FY2009-10 I FY2OIO-11 I FY2O11-12 I FY2012-13
1. Notapplicable I N/Al N/Al N/Al N/Al N/Al

Chanae Reauests Using Liquid Assets I N/Al NIAI NIAI $0 I $0

10/29/2010 2:06 PM
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 23G - Department of Health Care Policy and Financing Cash Fund

25.1-1-109, C.R.S. (2010)

Cash Fund Reserve Balance1
Actual Actual Estimated Requested Projected

FY 2008-09 FY 2009-10 FY 2010-11 FY 201 1-12 FY 2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $0 $17,344 $3,520 $3,520(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance X Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information
Main Fund: Created through the passage of HB 94-1193, the purpose of the fund isto collect
fees or otherwise by the Department. Moneys from the fund shall be appropriated by the
General Assembly for the direct and indirect costs of the Department’s duties as provided by
law.Purpose/Background of Fund
Hospice Care Account: Created through the passage of SB 10-061, the purpose of which is
to fund the Department’s costs associated with preparing and submitting a federal waiver to
pay for room and board for a person receiving hospice care in a class I nursing facility or in a
licensed hospice inpatient facility.

Fee Sources Not applicable.
Main Fund: The Department may receive any gifts, grants, or donations to be deposited into
the fund and appropriations approved by the General Assembly.Non-Fee Sources
Hospice Care Account: The Department may receive any gifts, grants, or donations to be
deposited into the fund and appropriations approved by the General Assembly.

Long Bill Groups Supported by Fund (1) Executive Director’s Office
Non-appropriated Fund Obligations Not applicable.

Main Fund: Moneys in the fund shall be subject to annual appropriation by the General
Assembly for the direct and indirect costs of the Department’s duties as described by law.

Statutory or Other Restriction on Use of Fund Hospice Care Account: Created through the passage of SB 10-061, the purpose of which is
to fund the Department’s costs associated with preparing and submitting a federal waiver to
pay for room and board for a person receiving hospice care in a class I nursing facility or in a
licensed hospice inpatient facility.
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Schedule 9A: Cash Funds Reports

Department of Health Care Policy and Financing

FY 201 1-12 Budget Request

Fund 23G - Department of Health Care Policy and Financing Cash Fund’
25.1-1-1 09, C.R.S. (2010)

Main Fund: Per HB 09-1047, the Department has authority to accept gifts, grants and
donations to implement a pilot program for alternative therapies for Medicaid clients. In
addition, HB 09-1 073 authorizes the Department to collect gifts, grants, and donations to fund a
feasibility study on the use of electronic prescriptions in Medicaid. Further, HG 10-1 027
authorizes the Department to collect gifts, grants, and donations to draft and submit a federal
waiver to increase the length of life expectancy for be eligible for hospice services in Medicaid,Revenue Drivers
and HB 10-1053 authorizes the Department to collect gifts, grants, and donations to fund a
study of community long-term care savings.
Hospice Care Account: Per SB 10-061, the Department has authority to accept gifts, grants
and donations for costs associated with preparing and submitting a federal waiver to pay for
room and board for a person receiving hospice care in a class I nursing facility or in a licensed
hospice inpatient facility.

Main Fund: All expenditures from the Fund are conditional upon sufficient gifts, grants and
donations and appropriations by the General assembly. Per HG 09-1047, costs shall come
from the Fund to implement and administer a pilot program allowing Medicaid clients with spinal
cord injuries who are eligible for Home and Community-Based Services to receive
complementary or alternative therapies. In addition, HB 09-1 073 authorizes the Department to
contract with a non-profit organization to perform a feasibility study on the use of electronic
prescriptions in Medicaid. Further, HB 10-1 027 authorizes the Department to draft and submit

Expenditure Drivers a federal waiver to increase the length of life expectancy for be eligible for hospice services in
Medicaid, and HB 10-1053 authorizes the Department to conduct a study of community long-
term care savings.
Hospice Care Account: All expenditures from the Fund are conditional upon sufficient gifts,
grants and donations and appropriations by the General assembly, and are for costs
associated with preparing and submitting a federal waiver to pay for room and board for a
person receiving hospice care in a class I nursing facility or in a licensed hospice inpatient

________________________________________________________________

facility.
Explanation of any Long-term Liability Funding Requirements Not applicable.
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 23G - “Department of Health Care Policy and Financing Cash Fund”

25.1-1-109, C.R.S. (2010)

Actual Actual Estimated Requested ProjectedFund Expenditures Line Item Detail FY200809 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
(1) Executive Director’s Office
(A) General Administration, Operating Expenses $0 $0 $3,833 $3,833 $3,833
(A) General Administration, General Professional Services and Special

$0 $101,285 $17,500 $17,500Projects
Division Subtotal $0 $0 $105,118 $21,333 $21,333

TOTAL $01 $01 $105,1181 $21,3331 $21,333
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 24A - ‘Hospital Provider Fee Cash Fund”

25.5-4- 402.3 (4), C.R.S. (2010)

I Actual Actual I Estimated Requested Projected 1Fee Levels (if applicable) [ FY 2008-09 FY 2009-10 I FY 2010-11 FY 2011-12 FY 2012-13 1
1. Hospital Provider Fee I $0 $3037700741 $420,823,331 TBD TBDI

Cash Fund Reserve Balance1
Uncommitted Fee Reserve Balance (total

reserve balance minus exempt assets and previously appropriated funds; calculated based on % of
revenue from fees)
Target/Alternative Fee Reserve Balance (amount set
in statute or 16.5% of total exoenses)
Excess Uncommifted Fee Reserve Balance

Assessment of Potential for Compliance (check all
that apply)

Actual Actual Estimated Recuested Proiected

FY 2008-09

$0

$0

So

FY 2009-10

$5,714,436

$49,179,18G

So

FY 2010-11

$5,714,436

$62,459,239

So

FY2O11-12

$5,714,436

$66,257,508

So

FY 2012-13

$5,714,436

$62,132,508

Sc

X Already in Compliance — Statute Change2 Planned Fee Reduction2
— ,,., ,,

,,..._, LIFlUjIiTl* — LJ1i(JIFI

Cash Fund Narrative Information
The purpose of the fund is to provide funding to increase hospital reimbursements under

Medicaid and the Colorado Indigent Care Program, establish hospital quality incentive
payments, increase eligibility for parents of Medicaid eligible children to 100% of the
federal poverty level, increase eligibility for children and pregnant women in the Children’s

Purpose/Background of Fund Basic Health Plan to 250% of the federal poverty level, provide eligibility for adults without
Medicaid dependent children up to 100% of the federal poverty level, establish the
Medicaid Buy-In Program for Individuals with Disabilities for individuals with family income
up to 450% of the federal poverty level, and to provide 12-month guaranteed eligibility to
children in Medicaid.
Provider fees collected from hospitals pursuant to section 25.5-4-402.3 (3), C.R.S. (2010)
beginning July 1, 2009. Fee level is set annually by the Medical Services Board, as

Fee Sources recommended by the Hospital Provider Fee Oversight and Advisory Board. The amount of
the fee is to be set so that the amount collected shall approximate the projected
expenditures for that year per 25.5-4-402.3 (3), C.R.S. (2010).

Monies in the Fund shall be subject to federal matching as authorized by federal law and
Non-Fee Sources subject to annual appropriation by the General Assembly. All interest and income derived

from the investment and deposit of moneys in the fund shall be credited to the Fund.

(1) Executive Director’s Office; (2) Medical Services Premiums; (3) Medicaid Mental Health
Long Bill Groups Supported by Fund Community Services; (4) Indigent Care Program; (6) Department of Human Services

Medicaid Funded Program.
Non-appropriated Fund Obligations Not applicable.
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Schedule 9A: Cash Funds Reports

Department of health Care Policy and Financing

FY2O11-12 Budget Request

Fund 24A - “Hospital Provider Fee Cash Fund”
25.5-4- 402.3 (4), C.R.S. (2010)

Per 25.5-4-402.3 (2)(c), CR5. (2010), at the end of any fiscal year, all unexpended and
unencumbered monies in the fund shall remain therein and shall not be credited or

Statutory or Other Restriction on Use of Fund transferred to the General Fund or any other fund. The Department was authorized by the
Hospital Provider Fee Oversight and Advisory Board to carry a fund balance of $5,714,436
in July 2010.
Provider fees collected from hospitals pursuant to section 25.5-4-402.3 (3), C.R.S. (2010)
beginning July 1, 2009. Fee level is set annually by the Medical Services Board, as

Revenue Drivers recommended by the Hospital Provider Fee Oversight and Advisory Board. The amount of
the fee is to be set so that the amount collected shall approximate the projected
expenditures for that year per 25.5-4-402.3 (3), C.R.S. (2010).
Expenditures are limited to the amounts appropriated by the General Assembly from the
fund for each fiscal year. SB 10-1 69 allows funds in the Hospital Provider Fee Cash Fund

V to offset General Fund appropriations to the Medicaid program in FY 2009-10 and FY 2010Expenditure Drivers
11. The amount of the General Fund offset is equal to the increased federal funds for
Medicaid received under the American Reinvestment and Recovery Act (ARRA) generated
from the hospital provider fee created by HB 09-1293.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Fund Expenditures Line Item Detail FY2008-09 FY2009-10 FY2O1O-i1 I FY2011-12 FY2012-13
(1) Executive Directors Office
(A) General Administration, Personal Services $0 $704,444 $1,287,447 $1,946,780 $1,946,780
(A) General Administration, Operating Expenses $0 $114,264 $104,426 $66,192 $66,192
(A) General Administration, Legal Services and Third Party Recovery Legal Services $0 $ $29,932 $57,259 $57,259
(A) General Administration, Administrative Law Judge Services $0 $ $14,305 $27,365 $27,365
(A) General Administration, Leased Space $0 $1555 $151,164 $151,164 $151,164
(A) General Administration, General Professional Services and Special Projects $0 $12885 $262,500 $337,500 $337,500
(C) Information Technology Contracts and Projects, Information Technology Contracts $0 $12787 $2,447,689 $1,231,030 $1,231,030
(C) Information Technology Contracts and Projects, Centralized Eligibility Vendor Contract Project $0 $ $366,320 $964,169 $964,169
(D) Eligibility Determinations and Client Services, Medical Identification Cards $0 $ $0 $0 $0
(D) Eligibility Determinations and Client Services, Contracts for Special Eligibility Determinations $0 $ $1,537,200 $2,647,808 $2,647,808
(D)Eligibility Determinations and Client Services, County Administration $0 $21925 $935,915 $1,180,751 $1,180,751
(D) Eligibility Determinations and Client Services, Customer Outreach $0 $5,85 $40,252 $56,109 $56,109
(E) Utilization and Quality Review Contracts, Professional Services Contracts $0 $5.50 $31647 $60,537 $60,537
(F) Provider Audits and Services, Professional Audit Contracts $0 $ $250,000 $250,000 $250,000
Division Subtotal $0 $1,321,59 $7,458,797 $8,976,664 $8,976,664
FY 201 1-12 NP#14: “Statewide PERA Adjustment’ N/A N N/A ($40,617) $0
Division Subtotal with Decision Items $0 $1,321,59 $7,458,797 $8,936,047 $8,976,664
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 24A - “Hospital Provider Fee Cash Fund

25.5-4- 402.3 (4), C.R.S. (2010)

Safety Net Provider Payments $0 $124,368,097 $122,090,317 $12931831 $129,318,312
Children’s Basic Health Plan Administration $0 $0 $6,974 $8.69 $8,692
Children’s Basic Health Plan Premiums Costs $0 $59,751 $8,297,682 $8,297.68 $8,297,682
Children’s Basic Health Plan Dental Benefit Costs $0 $1,296 $392,972 $392,972 $392,972
Childless Adult Benefit Costs $0 $0 $0 $3102265 $31,022,650
Division Subtotal $0 $124,429,144 $130,787,945 $169,040,30 $169,040,308
FY 201 0-1 1 ES#1: Decrease Amount for Extended Enhanced Federal Medical Assistance Percentage N/A N/A $2,357,542 $0
FY 2010-11 ES#3: Managed Care Payment Delay for FY 2010-11 N/A N/A ($1,204,491) $0
FY 201 1-12 BRI#4: “CHP+ Program Reductions” N/A N/A N/A ($658,654 ($844,496
FY 2011-12 BRI#6: “Delay Managed Care Payments” N/A N/A N/A ($217,631) ($102,110)
FY 2011-12 Dl#3: “Children’s Basic Health Plan Medical Premium and Dental Benefit Costs” N/A N/A $1,722,921 $12,663,041 $12,663,041
Division Subtotal with Decision Items $0 $124,429,144 $133,663,917 $180,827,064 $180,756,743

TOTAL $0 $298,055,638 $378,540,842 $401,560,653 $376,560,653
TOTAL with Decision Items $0 $298,055,638 $420,823,331 $574,048,041 $523,959,121

(6) Department of Human Services MIi.-it1 Funded

$0

so
$0

a Estimated expenditures for FY 2010-11 incorporate revised estimates of caseload and per capita-driven expenditure growth for populations contributing to the Medical Services Premiums,
Medicaid Mental Health Community Programs, and Children’s Basic Health Plan program costs and therefore will not match the Schedule 4 submitted with the Department’s November 1,2010 FY
2011-12 Budget Request.

(B) Office of Information Technology Services - Medicaid Funding, Colorado Benefits Management
System
Division Subtotal
Division Subtotal with Decision Items

$0
$0

$19,900

51 9.900
SI 9.900

$114,592

S114.592
SI 14.592

Transfer to General Fund $01 $41 ,400,000I $52,372,7R71 so.ooo.oooI $25.000.000

$114,592

$114592
$114592

(4) lndiriønt Care Proqram
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Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 25J - Home Health Telemedicine Cash Fund”

25.5-5-321 (2) (C), C.R.S. (2010)

Actual / anticipated fees collections
Actual I anticipated accounts receivable collections

Actual / anticipated cash transferred in
Actual / ntinintd other noncash assets converted to cash 2

Actual I Anticipated Cash Inflow During Fiscal Year

$0 $0
$0

Actual / appropriated I projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities

$0

$0
$0

Actual / anticipated nonappropriated debit service payments

$0

Actual / anticipated nonappropriated loan issuances

$0

Actual / ntintrj other uses of cash

$0

$0
so

$0
$49665

$0

Actual I Appropriated Cash Oufflow Durina Fiscal Year

$0

$0
$0

$0
$156,288

so
$0

$49,665

$0

$0

Available Liquid Fund Balance Prior to New Reauests

so
$156,288

so
$47,348

$156,288

$0
$0

$0

$0

$0
$156,288

$156,288

FY 2010-11 ES#1: Decrease Amount for Extended Enhanced Federal
Medical Assistance Percentage

$0

$0

$0

FY 2011-12D1#1: Request for Medical Services Premiums”

$0

Change Requests Using Liquid Assets

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY200809 FY2009-10 FY2O1O-11 FY2OII-12 FY2012-13
Cash in Beginning Fund Balance1 $0 $0 $0 $0 $0

Actual I Anticipated Liquid Fund Balance I $0 I $0 I $0 I $0 I $0 I
I - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

I Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable) I FY2008-09 I FY2009-10 I FY2OIO-11 I FY2O1I-12 I FY2012-13
. Not applicable I N/Al N/Al N/Al N/Al N/Al

$0
$156,288

$0

$0

$0

$0

$0

$0

$0

$0

$47.348

$0

$0

$2,317

N/A

$0

$156.288
$0

N/A

$0

N/A

$156.288

NIA
N/A

$2,321

$0

NIA
($4)

$0

$2,317
so

$0

$0
$0
$0

Department of Health Care Policy and Financing



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 25J - Home Health Telemedicine Cash Fund”

25.5-5-321 (2) (C), C.R.S. (2010)

1 Actual Actual Estimated Requested ProjectedCash Fund Reserve Balance FY2008-09 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $0 $7 812 $25 788 $25 788(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance TBD Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information

Created through the passage of HB 10-1005, the purpose of the fund is to pay for
reimbursement of home health telemedicine services in FY 201 0-11 and FY 2011-12. After twoPurpose/Background of Fund

. .years or if the moneys in the cash fund are depleted, the Department is authorized to seek
funding through the normal budgetary process to fund home health telemedicine services.

Fee Sources Not applicable.

The Department may receive any gifts grants or donations to be deposited into the fund andNon-Fee Sources
appropriations approved by the General Assembly.

Long Bill Groups Supported by Fund (2) Medical Services Premiums
Non-appropriated Fund Obligations Not applicable.
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Department of Health Care Policy and FinancingPage P-61



Schedule 9A: Cash Funds Reports
Department of Health Care Policy and Financing

FY 2011-12 Budget Request
Fund 25J - Home Health Telemedicine Cash Fund’

25.5-5-321 (2) (C), C.R.S. (2010)

Revenue Drivers

Per 25.5-5-321 (2) (C), C.R.S. (2010), for FY 2010-11 and FY 201 1-12, or until the moneys in
Statutory or Other Restriction on Use of Fund the cash fund are depleted, moneys in the fund shall be appropriated by the General Assembly

and expended by the Department for reimbursement of home health telemedicine services.

Expenditure Drivers

Explanation of any Long-term Liability Funding Requirements

Per HB 10-1005, the Department has authority to accept gifts, grants and donations for the
reimbursement of home health telemedicine services.

Expenditures are limited to costs for the reimbursement of home health telemedicine services.

Not applicable.

Actual I Actual I Estimated I Requested I ProjectedFund Expenditures Line Item Detail FY2008-09 I FY2009-10 I FY2O1O-11 I FY2O11-12 I FY2012-13
(2) Medical Services Premiums
Medical Services Premiums $0 $0 $47,348 $156,288 $156,288
Division Subtotal $0 $0 $0 $0 $0
FY 201 0-1 1 ES#1: Decrease Amount for Extended Enhanced Federal N/A N/A $2,321 $0 $0
FY2O11-12 Dl#1: “Request for Medical Services Premiums” N/A N/A ($4) $0 $0
Division Subtotal with Decision Items $0 $0 $49,665 $156,288 $156,288

TOTAL $0 $0 $47,348 $156,288 $156,288
TOTAL with Decision Items $0 $0 $49,665 $156,288 $156,288
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FY 2011-12 Budget Request
Fund 284 - “Nursing Home Penalty Cash Fund”

25.5-6-205 (3)(a), C.R.S. (2010)

$0
$0

$379,666
$0

$379,666

$0
$0
$0
$0
$0
$0

$0
$0

$327,690
$0

$327,690

$196,572
$0
$0
$0
$0

$196,572
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Actual / anticipated fees collections
Actual / anticioated accounts receivable collections

Actual / anticipated cash transferred in
Actual / anticinatd other noncash assets converted to cash 2

Actual I Anticipated cash Inflow During Fiscal Year

Actual / appropriated / projected cash expenditures
Actual / anticipated cash used to pay short-term liabilities

$0

Actual I anticipated nonappropriated debit service payments
Actual / anticipated nonappropriated loan issuances
Actual I anticioated other uses of cash

$0
$0

$388,270

Actual I Appropriated Cash Oufflow During Fiscal Year

Actual Actual Estimated Requested ProjectedAvailable Liquid Cash Fund Balance FY200809 FY2009-10 FY2O1O-11 FY2O11-12 FY2012-13
Cash in Beginning Fund Balance1 $1,389,491 $1,769,157 $1,900,275 $2,203,545 $2,513,349

ActuallAnticipated Liquid Fund Balance I $1,769,157 I $1,900,275 I $2,203,545 I $2,513,349 I $2,829,828

$0
$0

$0
$394,804

$388,270

$0

$0
$401,479

$85,000

$394,804
$0

$85,000
$0

$401,479

$0

$85,000
$0

$0

Available Liquid Fund Balance Prior to New Requests I $1,769,157 I $1,900,275 I $2,203,545 I $2,513,349 I $2,829,828

$0

$0

$0

$0

$85,000

Change Requests Using Liquid Assets I NIAI N!AI NIAI $0 I $0

$0

$0
$0

$85,000
$0

$85,000

1 - Includes only cash - excludes all other assets such as, receivables, investments, prepaids, capital assets, accumulated depreciation, and all short-term and long-term
liabilities.
2 - Includes sales of capital assets, sales of investments, collections of loans, etc.
3 - Includes nonappropriated purchases of capital assets and investments, new prepaid expense recorded, etc.

I Actual I Actual I Estimated I Requested I ProjectedFee Levels (if applicable) I FY200809 I FY2009-10 I FY2O1O-11 I Fy2011-12 I FY2012-13
1. Not applicable NIAI N/Al NIAI N/Al N/A
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Schedule 9A: Cash Funds Reports
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FY 2011-12 Budget Request
Fund 284 - Nursing Home Penalty Cash Fund

25.5-6-205 (3)(a), C.R.S. (2010)

1 Actual Actual Estimated Requested Projected
Cash Fund Reserve Balance FY2008..09 FY2009-10 FY2OIO-11 FY2O1I-12 FY2012-13

Uncommitted Fee Reserve Balance
(total reserve balance minus exempt assets and previously appropriated $0 $0 $0 $0 $0
funds; calculated based on % of revenue from fees)
Target/Alternative Fee Reserve Balance

$0 $32 434 $14 025 $14 025 $14 025(amount set in statute or 16.5% of total expenses)
Excess Uncommitted Fee Reserve Balance $0 $0 $0 $0 $0
Assessment of Potential for Compliance Already in Compliance — Statute Change2 — Planned Fee Reduction2
(check all that apply)

— Planned One-time Expenditure(s)1 — Planned Ongoing Expenditure(s)2 — Waiver3

Cash Fund Narrative Information

The purpose of the fund is to protect the assets and well-being of residents in nursing facilities
in case a facility is found to be in violation of federal regulations. The fund was created throughPurpose/Background of Fund
the passage of SB 89-005. Penalties assessed against nursing facilities are to be deposited in
the fund.

Fee Sources There are no fees.
Civil penalties imposed upon and collected from nursing facilities for violations of federal
regulations based on surveys by the Department of Public Health and Environment. Penalty

Non-Fee Sources amounts are based on facility survey history and the severity of the deficiencies and are
determined by either the Centers for Medicare and Medicaid Services or the Department. In
addition, interest is earned on the balance of the fund.

Long Bill Groups Supported by Fund (1) Executive Director’s Office
Non-appropriated Fund Obligations Not applicable.

Distributions from the fund may be made to protect the health or property of individuals residing
in nursing facilities which the Department has found to be in violation of federal regulations.

. . Circumstances for distributions from the fund include: relocate residents to other facilities;Statutory or Other Restriction on Use of Fund . . . . .. . . . .maintain the operation of a nursing facility pending correction of violations; close a nursing
facility; or reimburse residents for personal funds lost. Expenditures require appropriation by
General Assembly.

10/29/2010 2:06 PM

Department of Health Care Policy and FinancingPage P-64



Schedule 9A: Cash Funds Reports
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FY 201 1-12 Budget Request
Fund 284 - “Nursing Home Penalty Cash Fund”

25.5-6-205 (3)(a), C.R.S. (2010)

Revenues increase when penalties collected are deposited in the fund or interest is earned by
Revenue Drivers the fund. The Department estimates that the distributions in FY 2010-11 forward will be

maximized, so collected penalties are estimated to be 4 times the appropriated distributions.

Expenditures may be necessary in situations where the Department is required to intervene to
protect the assets and well-being of residents of nursing facilities. HB 09-1 196 created the

. . Nursing Facility Culture Change Accountability Board to make recommendations regarding theExpenditure Drivers
. . .

0use of the Fund. The Board is anticipated to recommend the distribution of 25/0 of revenue
collected annually in each year beginning in FY 201 0-1 1. All expenses related to
administration of the Board are to come from the Fund.

Explanation of any Long-term Liability Funding Requirements Not applicable.

Fund Expenditures Line Item Detail [ FY2008-09 I FY2009-10 I FY2O1O-i1 I FY2011-12 FY2012-13
(1) Executive Director’s Office
(A) General Administration, General Professional Services $0 $196,572 $85,000 $85,000 $85,000
Division Subtotal $0 $196,572 $85,000 $85,000 $85,000
TOTAL $0 $196,572 $85,000 $85,000 $85,000
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